Building Permit Application
[/_ Community Development Department, Bullding Division

Date Received: 11/18/2019

Permit No.. B2019-4785

12725 SW Millikan Way / PO Box 4756
Beaverion, OR 97076

Date Issuad: [ [~ 71 7~14] Bm/

\\ City of Beaverton
Beaverton

¢ 8 E G O N Phaone: (503) 526-2403; Fax: (503} 526-2650
www,BeavertonCregon.govibil

Payment Type: \[}M/

EQU)

[ New construction

3 Demolition
Addition/ateratlon/replacement [ Other:
 CONSTRUGTION

Permit fees* are based on the value of the work performed.
indicate the value {rounded to the nearest doltar) of ali equipment,
materials, labor, overhead, and the profit for the wark indicated on
this application.

1- and 2-family dwelling {0 Commercialfindustrial

Valuation $8500.00

[ Accessory buiiding {0 Multi-family

Number, of badrooms;

[ Master builder O other:

Number of bathrcoms:

Total number of floors:

. Job si.t‘e a;dc;;ess:.1 5575 SW i\.].éra -I.:{D

New dwelling area: square feet

City/state/ZiP: Beaverton, OR 97007

Garage/carport area; square feet

Suite/bidg.fapt, no.: l Project name: [<uffman retaining wall

Covered porch area: square feet

Cross streetfdiractions to job site: 155 th

Deck area: square feet

Cther struclure area: square fest

Subdivision: I Lot no.:

Tax map/parcel no.:

Permit fees* are based on the value of the work performed.
indicate the value {rounded to tha nearest dollar) of all equipment,
materials, labor, overhaad, and the profit for the work indicated on
this application.

Build six foot tall retaining wall near edge of property. Wall to be 100 feet
long with 65 feet at the six foot height and the remaining wall sloping in
height to three feet on each end.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Name: Teresa Cortese

Type of construction:

Address: 15575 SW Nora RD

Ccoupancy groups:

City/State/ZIP: Bagverton, OR 87007

Existing:

Phone: (503) RA0-7735 Fax:

New:

E-mait:

Business name:

Contact name: Joff Huffman

All contractors and subcontractors are required to be licensad with
the Cregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being parformed. If the applicant is exempt from licensing, the
fallowing reasons apply:

Address: 520 SW Wilson ave

City'State/ZIP: Beaverton, OR 87007

Phone: (503) 810-5876 Fex:

E-mail:icanbuildit@acl.com

Business name: Mac Concrete

Please refor to foe schedule

Address: 20362 SW Skiver

Fees due upaon application

C $162.16

Clty/State/ZIP: Aloha, OR 97007

T
Amount recelved

Phane: (503) 329-0445 Fex:

ceslic: 176314

Date received:

Authorized
signature:

Pririt name: Date:

Jeff Huffman 11/15/18

This permit application explres if a permlitis not obtained
within 180 days after it has boon acceptaed as complete

* Fee methodology set by Tri-County Bullding
Industry Service Board

Form B70-1001 REV 11/19
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. vekerence BZ0 g,., 5557
Building Permit Application
Community Development Department

_ Bullding Division
12725 SW Millilkan Way./ PO Box 4755

é’r 7?/0_/7 fcwW @os

FICE USE ONLY

Beaverton, OR 97076 | Date Recelved 10/08/2019 Permit No: B2019-4197
Phorie: (503) 526-2493 Fax: (508) 526-2550 | aio lssued: [ - G{p ~{ ] Toy .
e averionOrogon gor Poment Ty (pg Lller
_ YYPE OF WORK ' REQUIRED DATA; 1+ AND 2-FAMILY DWELLING.
}EfNOW construction -"2( Q a (L I\C, hfa‘ﬂ\&# 0 Demoliton ;%mﬁ%gﬁﬁ: S(irs:tﬁ\g:é':g :ﬁ;u:ezzgjem?lr:rrgf :ﬂ:gipmenl
Mddiuuniarterallo replacorment T {7 othor: $§1:gg:é;§bu%n:, overhead, and tha profil for the work :nd.ucaled on
_ CATEGORY OF CONSTRUCTION Valugtion 186,573.92

P41~ and 2-tamily cwaling 3 Commercialfindustiiol Numbar. of bedrooms: .;?“ i
£3 Actassory buiding B3 Mulir-foelly Numbe of bathraoms: '\7
[} Master buikler {3 Other: Tolal number of floors: \ '

JOB SITE INFORMATIDN AND LOBATION'

New dwaelllng area:’ square feel

A

\}A AL {w’)ri;\

J b te address! "
ob sile address; !‘")C! ”}(\} i 3\1‘\ S Garagefcarport area: L{ . squéra Teat
Clty.'StaleIZIP ‘( ')@l'_r"v ‘J( [ \{ Y \ (L J{"‘\ ( l ] L 0 } . ng\.,-ered pomh arse: CI square feet )
Sulla/bldg.Japt, no.i Prnjectnama. . 1_,\5,\{5 -
- t. wdiroctions 1o job ol Deck area: square feal
ross sireetfdirections 1o job slfe: e R LN
R R b } h“ i COther struclure area; square feel
o REQUIRED DATA: GCOMMERCIAL-USE CHEGKLIST
Subdivision: I Lot no,: Permit fuos are based on he valize of the work petformad,
- T -,-,m T ingicate the value (rounded 1o the nearest dollar; of all equipment,
Tax mapigarcet no.: P v B 7ok materials, labur, overhead, and the profit for the work Indicaled on
this spplicatlon,
DESCRIPTION OF WORK o ';p =
aluation
‘(\_in -:%) ,/7) ‘:)L‘ \(1 (;\ Ym T oo Existing bullding ar'ga:- square fool
- ' Mew bullding area: square fesl
o A . <r Q("“ iy o b _ :
ILP ‘e;;)" o e #}Z a5 tt\* nord Nurnlar of slories:
PROPERTY OWNER F [ TENANT Type of construction:
Name: V(U \(,JC ‘(" ; \5(‘ I“" LQ‘ - Oceupancy groups:
Addioas: ‘ NOEA O \/\J ‘\ AN 4 f"i‘\ Existing;
A e
awsmozr Yoo oy vk (O Al ] Nows
Phone: 15 '“][LL-:' AL Fax e NOTICE

E-mail \N\Ct‘*w?,w oty & et waed com

[0 AFPLICANT ,ef CONTACT PERSON

Al contrastors and subconlractors are reguired to ba licensed with
the Oregon Construction Contractors Board under ORS 701 and

Business name!

may be requirad lo be llcansed i the Jurlsdiction In which work is
being perfurmed, If the applicant ks sxampt feten Hcensing, the

Pourers  Conshevehion R (r»‘ﬂfbﬂ«ltlﬁ‘r\ﬂj

following reasons apply:

Contacd pame; J’q w8 ?GWQ,‘”,S
Address: 3Ys ?c!t’.;(’ waker 4. _
ciystaeziPt  C\adshons O Q1o
Fhone: L% U gL o) Fax: "
E-mail: fava @ ¢ Popmars Qgmad . edim
= ’ CON'FRACTOR - BUILDING PERMIT FEES"
i

e TN Lo o) p o —
Busness name: ‘, _ (Q\(‘X { \ }\Ll \ ¢ Pf.“.‘m refar f? foe SG:hOdi.«‘f?
Address: [ ,3(_*)1.#.‘[‘\ '“ \. \ ilr\ \ H, c\ H L) /\ Fees dye upo.n ap.phcation ,
ChylS!alani?:_ i ~ O AL t)«( ‘/ \ é_ \, (' )Q [ 'l UU ’ Amouni recoived,
Phoné: F) 0’;)) - \Ul..-.) - }/.,L&J FOXt e Dt recaived:
CCB He.:

- This permit application expires if a parmit is not obtained

Aulhorized whhin 180 days aftor [ has been areeptod a5 compiely
signalure:

Frint name; Q;G’W‘* {_’ '? OUNES Date: b;’;."r‘ Tod [ff

* Fee methodology set by Tri-County Buliding’
indusfry Service Board

REV 2/14

Form B70-10071

/”"f aa
[




Cobn L AREYS U SE

Building Permit Application.

Community Development Department
o . Building Division
( 10725 SW Millikan Way / PO Box 4765 [ G
N _ Beaverton, OR 97076 | bate received: 10/07/2019
b | eBeaVertOn Phone; (503) 526-2493 Fax: (503) 626-2550 p L I

‘$ 0 B £ G O W

i

Eerrpl} No.:

B2019-4176

o ) weation (503) 526222 VITBD [~ weedi — (L[ (IO} [
~ General Information - DD o) CiE2 : _
: BeavertonOregon.g@q - 'ELY OF BEAVERT(‘)MP&W“B“‘TYPG-

Permit fees® are based on the value of the work performed.

£} New consfruction O Demoiltion ' ' | | Indicate the value (rounded to the nearest dollar) of all squipment,
A ddiion/alterationfreplacement [ Other: . $?;¢:lpztlsiél:tlizir. overhead, and the profit for the wark indicated on
Valuation
(] 1- and 2-family dwelling : Commercialfindustrial Numnber. of bedrooms:
[ Accessory building ] L] Muiti-famnity . Number of bathraoms:
[ Master builder O Other: Total number of floors:
TE, INFORMAT N - :
. : New dweiling area: square feet
Job site address: 15005 SW Tualatin Valley Highway
Garagefcarport area: square foet
ciyistate'ziP: - Beaverton, OR 97006
Covered porch area: square feet
Suitefbldg.fapt. no.: I Project name: GM Warehouse -
. . . Deck area: square foet
Grass sireet/directions to job site: W Tualatin Valley Highway / SW 153rd

Other siructure area: square fest

EQUIRED DATA? COMM

Subdivision: l Lot no.. Permit fées* ére bésed on the value of the w.o.rk i:erfo.rfned.
; indicate the value (rounded to the nearest dollar) of al equipment,
“Tax mapfparcel no.; Property 1D:R50955 / Tax Lof: 18108DD00500 materials, labor, overhead, and the profit for the work indicated on
% = 7 this application.
: Valuation $225,000

Chain link fencing storage (interlor), (4) Existing roll-up door locations In

concrete tilt panel to be modified to Increase header elevation 12" above Exgling bulding area: 198,560 sauaro oot

current location. New building area: no change square feet
Number of stories: 1-2

e Type of construction: 118 sprinklered
Name: NTKE . Qtcupancy groups: S/B
Address: One Bowerman Drive Existing: s/B
city'state/ZIP: Beaverton, OR 97005 :

: New: no change
Phane: (503) 703-5814 Fax

E-mail: Amelia.Kelsay@nike.com i
- T T All contractors and subconiractors are required to be licensed with

the Oregon Construction Confractors Board under ORS 701 and
may be required to e ticensed In the jurisdiction in which work Ts
being performed, if the applicant is exempt from licensing, the
following reascns apply:

Business name: GBD Architects
Contact name: Maithew Bray
Address: 1120 NW Couch St., Suite #300
ciy'state/ZIP: Portland, OR 97209

Phone: (503) 224-9656 Fax:
E-mall: matthew@gbdarchitects.com

Business name: \Mortenson Construction Please refer fo fee schedule

Address: 710 NW. 14tH: Ave, ‘SUite 300" Fees due upon application $2,353.29
City/State/ZIP: Po'rtiand, OR 97209 Amount recelved
Phone: {91 3) 297@747 ' Fax: Date recelved:
008 e 46958 o - -

6 - "‘"’ﬁ“‘_ - This permit appllcation explres if a permit is not obtained
Authorized j e ‘ within 180 days after it has been accepted as complete
signatire:

' ' * Fea methedology set by Tri-County Building

Prini name: / K)_/ _ Date: Industry Service Board
Matthaw Brav 10/04/19 i Form B70-1001 REV 2/14




Building Permit Application
Community Development Department _
Building Division

12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY

s

Beaverton, OR 97076 | Date Receivehi) / 3() / 20‘] 9 PermitNo. B32019-4477
Beaverton Phone: {503) 526-2493 Fax: {503) 526-2550 | pate Issued: %;é @yé o
c A E G O N General Information {503} 526-2222 CITY OF EAVEHFON - Pavment Type:
BeavertonOregon.garg : ymen’ X
- - W BOTDING DIVISION _
;._:‘wa oF WORK S ' . 'REQUIRED DATA! 1: AND 2 MILY DWELLING
£ New construction [ Demofition ;Zagrt;et;z M?arl?J: ?rsoeudng:c:r;g ‘I’T?t:ur?ec:f:;? ;\:)?Irr;)sfrf zlrln;:flllpmenl
. Addluonfalleraﬂonlreplacemant [ Other; materials, labor, overhead, and the profit for the work indicated on

CATEGORY OF CONSTRUCTION

[ 1- and 2-family dwelling [ Commercialfindustrial

{3 Accessory building 7 Multi-family

O Other:

3 Master buiider

© JOB SITE INFORMATION. AND LOCATION

Job slte address: 13955 SW Millikan Way

CityState/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.: I Project name:

Cross streat/directions to job site: Between SW 141st and SW Hocken Ave

Subdivision: l Lot no.:

Tax map.’parcel no.: 1 S OQCDDOZ

'DESCRIPTION OF WORK.

Anchor package for two Jib Crane Systems

COTENANT oo

7 PROPERTY OWNER [

Name: N|ke inc.

Address: 1 Bowerman Dr

CityState/ZIP: Bgaverton, OR 97005

Phane: (503) 671-6453 Fax:

E-mail;

Business name: N|ke All’ MI

Contact name;

Address: 13630 SW Terman Rd

City/state/2IP: Beaverton, OR 97005

Phone: Fax:

E-mait:

Business name: (3glifco Qregon

Address: 5§50 Powers St

this application.

Valuation

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

MNew dwaelling area: square feet

Garagefcarport area: styuare fast

Covered porch area: square fest

Deck area: square feet

Cther structure area: square [eet

 REQUIRED. DATA COMMERCIAL-USE CHECKL

Permli faes* are based on the value of the work pen‘ormed

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated an
this application.

Valuation 50,000
Existing building area: square faet
New building area: square feet n/c
Number of storles: o n/c
Type of construction:
Occupancy groups:
Existing:

New: . n/c

All contraciors and subcontractors are required to be licensed with
the Oragon Construction Contractors Board under CRS 701 and
may be required fo be licensed in the jurisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

. BUILDING PERMIT FEES* = .

Please refor to fee schedule

Fees dué upon application

City'state/ziP: Eugene, OR 97402

Amount received  { Alr M1 Trust)

! Fax:

Phons: (541) 485-6927

CCB i 74285

Authorized M

signature;

Y

Frint name: Date:

Amelia Kelsay 10/29/19

Date recelved:

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department __
Building Division

( ' 12725 SW Millikan Way / PO Box 4755 _
- Beaverton, OR 97076 | Dato Received: 1/m¢/9g1g | Permit No B2019-4523
Beaverton‘ Phone: (503) 526-2493 Fax: (503} 526-2550 | pate Issued: Cy Eb@/\-/é

o R E G O N General Information {503) 526-2222 ? (o f i %Z*'ﬁ P"aymam Tvee

BeavertonOregon. 9@y

.Perm.ll.fea.s*v ére based on the value of tha werk performed,

D, New construction _ i (1 Demolition Indicate the valua {rounded to the nearest dollar) of all equipment,
Additlonfalteration/replacement [J Other: materials, labor, overhead, and the profit for the work indicated on
o this application.
: S o Valuation $5,00G
1- and 2-family dwalling [0 Commerciallindustriat Number. of badrooms:
O Accessory building O Muiti-family Number of bathrooms:
[0 Master builder (3 Gther:

Totai pumber of floors;

- = New dwelling area: square feat
Job site address: 7185 SW 116th Terrace
Garage/carport area: square feet
City/State/ZIP: Beaverton, OR 97008
: Covered porch area: squara feet
Suite/oldg./fapt. no.: I Praject name: Bennet Residence
- . Deck area: square fesl
Cross street/directions to job site:

Qther structure area: square feet

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed.

Indicate the valus {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: materiais, labor, ovarhead, and the profit for Ihe work indicated on

this application.

- Valuation
4.95kW AC prescriptive rooftop solar array Existing bullding areo: square feat
New building area: square feet

Nuiaber of stories:

Type of construction:
Name: Diana Bennet Occupancy groups:
Address: 7185 SW 116th Terrace

Gity/Stale/ZIP: Beaverton, OR 97008

Phone: (503) 329-1587 Fax
E-mai: ¢h 9721 5@qgmail.com

Existing:

New:

All contractars and subcontractors are required to be licensed with
the Oragon Construction Contractors Board under QRS 701 and

= - " may be required to be licensed in the jurisdiction in which work is
Business name: Elemental Energy being perfermed. If the applicant is exempt from licensing, the
following reasons apply:

Contact name: Lycas Miller

Address: 1339 SE 8th Avenue Suite B
City/staterziP; Portland, OR 97214
Phone: (715) 321-2814 Fax:
ﬁ-mail{permit‘s@eiementalenergy.net

Business name: Elemental Energy Please refar to fee schedule ]
Address: 1330 SE 8th Avenue Suite B Fees due upon apptication 128.80
Cityistate/ZIP: Portland, OR 87214 Amount recelved

Phone: (503) 067-5786 i Fax: Dale recelved:

CCBiic.: 195141
This permit application explres if a permit is not obtained

Authorized ' within 180 days after It has been accepted as complete
sgrawre: /2200 Welon

* Fee methodology set by Tri-County Building
Industry Service Board

| 11eae Miller 10/28/19 Form B70-1001 REV 2/14

Print name: Date:




fl‘ﬁ f i”wwgf

,'; City of Beaverton Date Received: § n/{'\Q;nn 4~ | Permit Ne,: - |

PO )Igox 4755, Beaverton, OR 97076 Datcisued. > O 2O TS Ty B2019-4144

Phone (503) 526-2403; Fax: (503) 526-2550 T o) T Payment Type:

Internet nddress: www.cLbeaverton.or.us f&2 f‘am‘dsl SYbid- BEA\/EQTQ h Complex:

' — I r)fo‘ DIy im\sr'\m
o TYPE OF WORK " ' REQUIRED DATA; 1- AND 2-FAMILY DWELLING .
[C] New construction {J Demolition Bormit fees* are based on (he value of fhe work performed.
Indicate the value (rounded 10 the nearest dollar) of all

(P | Addmmﬂalteratmn/replacemenl 0 Other: cquipinent, materials, labor, overhead, and the profit for the

' GATEGORY OF CONSTRUC‘HON

f:] 1+ and 2-family dwelling 3 Commercial/industrial

O Acesssory building [ Muiti-family

[J Other:

E:l M aster builder
: © - JOB SITE. INFORMATION AND LOCATION

JTob site address 1240 NW 178TH AVE

City/Siate/ZIP: BEAVERTON OR

Suite/bldg /apt, no.: Project name: OLSEN/DOLAN

Cross street/directions to job site:

Subdiviﬁ'mn‘ W306929 . Lot no,;

work indicated on this application,

Vatgation 25,000.00

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area:, square feat
Garage/carport area: square fest
Covered porch area: square feet
Deck area: sétmre feet
Other structure area: square feet

: REQU!RED DATA GOMMERCIAL-USE CHECKLIST ..

Pennit fees* are based on the vatue of the work performed
Indicate the value (rounded to the nearest dollar} of all
equipment, materials, tabor, overhead, and the profit for the
work indicated on this apolication.

Tax map/parcel no.: 1N13'§ BFO500 Valuation

' _'DESCRIPTION OF WORK Existing building area: square feet
REMODEL EXISTING SPACE. REMOVE WALL BETWEEN Now building area: square feet
KITCHEN AND LIVING ROOM, AND WALL BETWEEN DINING Number of storles:
AND (E) KITCHEN Type of construction:

ot Qcoupaticy groups:
W PROPERTY OWNER | L1 TENANT Existing:

Name: OLSEN/DOLAN. New:
Address: 1240 NW 178TH AVE ' . NOTICE .

City/State/ZIP: Beaverton OR

Phone: (503 ) Fax: ( )

" E APPLIGANT - . [ CONTACT PERSON

Business name: M|KE MONTGOMERY

Contact name: SIMPL HOME DESIGNS

Address: 4931 SW 76TH AVE., PMB 211

City/State/Z1P: PORTLAND OR 97225

Phone: { 503 ) 515-6405 ! Fax: : { 503 ) 7194825

E-mail:  mikem@ezparmits.biz

. CONTRACTOR

1Bl

Buginess name:

Address: 15240 SE 82nd Drive

City/State/ZIP: Clackamas OR 87015

I Phone: ( 503 ) 646-5376

| Fac( )

CCB lic.: 32734

A u@lonzcd
signature:

\JWZSLVW\]\

Print name: Mike Montgomery [ Date: 10/02/19

All contragtors and subcontractors ar¢ required to be
lieensed with the Oregon Construction Contractors Board
under ORS 701 and may be required to be licensed in the
jurisdiction in which work is being performed, If the
applivant is exempt fiow licensing, the following reasons

apply:

" BUILDING PERMIT'FEES* . © = =

Please refer io fee schedule

' $248.67

Fees due ﬁpon application

Amoutt received l

Date received:

This permit applicatioﬁ expires
if & permit is not obtained within 180 days
after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board .

440-4613T (10A2/COM/WER)




Building Permit Application

Community Development Department _______BE

Building Division
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recalved] {) / 230 / 9019

Pompit No: B2019-4480

\ B Phone: (503) 526-2493 Fax: (503) 526-2550 [Date Issued:

eaayesrtgrl General Information {503) 526-2222

o

BeA/

BeavertonOregon.g@q :GI

CTYREOFWORK .~ .o

LDING DIMSION

TY OF BEAV ERTONEséayment Type:

REQUIRED DATA! 1- AND 2-FAMILY DWELLING

[ New construction [ Demolition

[ Cther:

Addition/alteration/replacement
e | CATEGORY OF GONSTRUCTION.

[ 1- and 2-family dwelling Commercial/industrial

[ Accessory building I Mulsi-family

[ Master builder {3 Other:

Jos SITE NFORMATION AND LOGATION

Jab site address: 13955 SW Millikan Way

City/State/ZIP: Beaverton, OR 97005

Suite/bldg.fapt. no.: I Project name:

Cross streebidirections o job site: Between SW 141st and SW Hocken Ave

Subdivision:

Tax mapfparcel no.. 1S108CD0O0O

Anchor package for Bridge Crane System

G PRoPERTY OWNER

Name: Nike, Inc.

Address: 1 Bowerman Dr

city'state/ZIP: Beaverton, OR 97005

Fax:

Phone: (503) 671-6453

E-mail:

'] CONTACT PERSON -

Businass name: Nikke Air M1

Contact name:

Address: { 3630 SW Terman Rd

City/State/2P: Beaverton, OR 97005

Permit feas* are based on the value of the work performed.
Indlcate the value {rounded 1o the nearest dollar} of alt equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number, of bedrooms:

Numbher of bathrooms:

Totat number of floors:

New dwelling area: square feet

Garage/carporl area; square feet

Covered porch area: square feat

Deck area: square feet

Other structure area: square feet

“REGUIRED DATA: COMMERCIAL-USE GHECKLIST

Permit fees* are based on the valus of the work psrformed.
indicate the value (rounded to the nearest doliar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation 34,000

Existing building area: square faot
New building area: square feet n/c
MNumbar of stories: n/c
Type of construction:
Occupancy groups:

Existing:

New:

n/c

Al contractors and subcontraclors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiclion in which wark is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

coBlic. 74285

Authorized M

slgnature:

Ll

Prini name: Date:

Amelia Kelsay 10/29/M19

Phone: Fax:

E-mail:

Business name: Galifco Oregon Please refer o fee schedule
Address: 50 Powars St Fees due upon application

City/state/IP: Eugene, OR 97402 Amount received (Al M Trust)

Phone: (541) 485-6927 l fax: Date received:

This permit application expires if a permitis not obtained
within 180 days after it has been accepted as complete

* Fee methadology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divislon

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: {503) 526-2493 Fax: (503) 526-2550

)\

| Date Rocebved 11/01/2019

| PermitNe B9019-4556 ]
Y

(aneertgra General Information (503) 526-2222

s}

Date Issued:  Jj ~} —} “

By: {é
Paym‘éni Type: M/C/

BeavertonOregon.gov

{1 New construction 1 Demolition
[ Addition/alieration/replacement mer: Solar PV System

Parmit fees* are based on the value of the work performed,
indicate the valus {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

1 Commercialfindustrial

$15,315

Valuation

Number. of bedrooms:

1- and 2-family dwelling
[’] Accessory buliding [ Muiti-famity
[0 Master bullder 3 Other:

Number of bathrooms:

Total number of floors:

Job site address: 6335 SW Chestnut Ln., Beaverton, Cregon, 97005

New dwaelling area: square feet

City/State/ZIP:

Garagefcarport area: square feel

Suite/bldg.fapt. no.: I Project name:

Covered porch area: square feet

Cross street/directions to job site:

Dack area: square feet

Other struciure area: square fest

Subdivision: l Lot no..

ERCIA HECKI

Tax map/parcel no.:

18123AB02207

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work indicated on
this application,

68,62 KW

Residential Rooftop Solar PV System

Valuation

Existing building area: square fest

Naw bullding area: square feet

Number of storles:

Type of construction:

QOcgupancy groups:

Existing:

[#lerorEr
Name:  Bruce Wright
Address: B335 SW Chestnut Ln., Beaverton, Oregon, 97005
City/State/ZIP:
phone:  D03-332-0099 l Fax:

New:

e-mattlauraperkins@comcast.net

susiness name: Blue Raven Solar LLC

Contact name:  Hannah Webb

All contractors and subconiractors are required to he licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the
fallowing reascens apply:

Address: 1403 North Research Way

cityrstate/zip: - Orem, UT 84097

Phona: 385-482-0045 ‘ !Fax:

E-malk: permitting.department@blueravensolar.com

Biue Raveﬁ Sc;lar LLC

Business name:

Please refer lo foe schedule

Address: 1403 North Research Way

$207.20

Fees dus upon application

' Cityistate/ziP: Orem, UT 84097

Amount received

Phone; 385-482-00456 Fax: Date received:
ccBlc: 210112
2 This permit appilcation expires if a permit is not ebtained
Authorized within 180 days after it has been accepted as complete
signature:
- " ) * Fae methodology set by Tri-County Building
Print name: Date: Industry Service Board
Jeff Lee £0/30/2019 REV 2/14

Form 870-1001




Building Permit Application

OFFICE USE ONLY

Community Development Department __
Building Division

( 12725 SW Millikan Way / PO Box 4755
< Beaverton, OR 97076 | Date Received: 10 /9 /2019 Permit No.: B2019-4223
Beaverton Phone: (603} 526-2493 Fax: (503) 526-2550 | pate tssued: _ }| ~ -4 By:

c & ¢ 6 O N General Information (503) 526-2222 ETTY OF BEAVERTONPayment Tyoe: ViSb

ULDING DMSION

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

BeavertonOregon.ggg

o TREOFWORK i

: ' . Permit fees* are based.on the vaiue of the wark performed.
[ New construction [J Pemolitior indicate the value (rounded 1o the nearest dollar) of all equipment,

[ Addilion/alteration/reptacement Other: swimmin g pool barrier materials, labor, overhead, and the profit far the work indicated on

this application.

e GATEGORY OF CONSTRUCTION Valuation $13,500
[ 1- and 2-family dwelling [} Comemerclalf/industrial Number. of bedrooms:
[ Accessary building 1 Muti-family Number of bathrooms:
Master buitd [7] Other: i i i
U as”er. .m. “er B ol SW.Immmg po_.Q! b_,arr_!_e_r Total number of floors:

T OB SITE INFORMATION AND LOCATION =~

B : New dwelling area: square feet
Job site address: 15205 SW Moraine Ct
Garage/carport area; square feet
City/stateizI®: Beaverton, OR 97007
Covered porch area: square feet
Suite/pldg.fapt. no. ‘ Project name:
- Deck area: square feel
Cross street/directions to job site:
Other structure area: square feet

 REQUIRED DATA: COMMERCIALUUSE CHECKLST |

Subdivision: ] Lot no.: Pormit fees* are based on the value of the work performed,
Indicate the vatue {rounded to the nearest dollar) of all squipment,

this application.

Tax map/parcel no.: §5129DC 03000 materials, labor, overhead, and the profit for the wark indicated on

3 e : : Valuation
Install ASTM F1346-91 compliant powered safety cover in place of any Existing bullding area: square feel
other barriers (fences) as per attached Alternate Means and Methods :

New building area: square feet

application form.

Mumber of stories:

PROPERTY OWNER g o S DTENANT i Type of constsuction:

Name: George & Kay Sherman Occupancy groups:

Address: 15205 SW Moraine Ct Existing:

City'State/ZIP: Beaverton, OR 97007 Now:

Prone: (503) 524-3435 | Fax - " omioe.

E-mail: gosherman@comcast.net : _
T T e Al contractors and subcontractars are required to be licensed with

G LR APPLICANT el ey | : E}CONTACTPERSON the Oregon Construction Contractors Board undet ORS 701 and
- - - — = e B - ) may be required to be licensed in the jurisdiction in which work is
Business name: Glassic Pool Spa and Hearth velng performed. If the applicant is exempt from licensing, the

following reasons apply:

Contact name: Ritchie Cameron
Adgdress: 17875 SE 82nd Dr
City/State/zIP: Gladstone, OR 97027
Prone: (503) 656-0021 l Fax: (503) 723-0924
e-mail ritchc@classicpoolandspa.com
SRt S et GONTRAGTOR

- BUILDING PERMIT FEES*

Business name: Classic Pool Spa and Hearth Please refer to fee scheduls

Address: 17875 SE 82nd Dr Fass dua upon application
City/State/ZIP: Bgaverton, OR 97007 Amouni recelved
Phone: (503) 656-0021 | Fax (503) 723-0924 Date recelved:
CCB lic.:

60675 - This permit application expires if a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

. . * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Ritchie Cameron 10/08/19 Eorm B70-1001 REV 2/14




Permit Application B\M(\‘7L Qﬂ/l’wm‘ﬂ’\ %\[)@9

bevelopment Department

Building Division OFFICE USE ONLY

( 12726 SW Millikan Way / PO Box 4755 i
< Beaverton, OR 97076 | Date Recsivel QS/Q_O 19 PemitNe.: 32019-2416
Beaverton Phone: (503) 526-2493 ng: (603) 526-2550 | pate Issued: | % gt,ﬂg f X014 By L
o & E 6 O N General Information (503) 526-2222 CITY OF BEAVERT(M | Poyment Type:
BeavertonOregon.gov BUE DING. Dp Ao
TYPE OF WORK ' T "REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. : - Permit faes* are based on the value of the work performed.
"&}ﬁew construction [ Demolition : Indicate the valua (rounded 1o the nearest dollar} of all aquipment,
‘I Additionfaiteration/replacement [] Other: mf;igﬁ&im' overhead, and the profit for the work Ingicated on
‘ CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwelling ‘Eﬁ)ommerciaiiindus!rial Numbae. of bedrooms:
[ Accessory bullding [ Mult-family Number of bathrooms:
L Master builder LI Other: Total nurmber of floors:

JOB SITE INFORMATION AND LOGATION

New dwelling area: square feet
Job site address: L}/‘ ~7 TAE . —
OHo 3 "\) M"“/?"A 5/ ?) up Garage/carport area; square feet
City/Stater2iP: "4~ ¢ 5~
’BC kJ.:szﬂ . = - Covered porch area: square feel
Suite/bidg fapt. no.: l Project name:
- Deck area; square feet
Cross straetidirections to job site:
Other structure area: sguare feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: 1 Lotno. Permit fees* are based on the value of the work performed.
indicate the value {rounded to the nearest doltar) of all equipment,

Tax map/parcel no.: materials, labor, overhead, and the profit for the work indicated on
- - this applicalion,
DESCRIPTION OF WORK

Valuation a<1 D, =D
H{L\) 7 t) whhes HETAL- D 4L Tz A0 Exlsting building area: square fest
AT o) ooy ‘_(17 ' \ New bullding area: %OC) square fest
. R . Number of slories: |
71 PROPERTY OWNER I © [CTENANT Type of construction: 1/ 3
Name: ;E N YE ST e \-\—q 4 _Occupancy groups: 5z
Address: L}-O‘LDO <5 LL) ey l—'i)L_LD . Existing: T,
cysaterzte: Pz agErodl, oB 7 New: Fi ‘
Phone: T50% (o0 7 St | Fax ' ' NOTICE

Emall, AJA . AT (@ =it . .
\\’ < ugb . ¢ LJH Alf contractors and subcontractors are required to be licensed with

kr APPLlCANT o I ] CONTACT PERSON the Oregon Consiruction Contractors Board under ORS 701 and
may be required to be licensed in the Jurisdiction in which work is
Buginess name: ’I_) Hz) ),4\_.2/ A TELE being performed. If the applicant Is exempt from ficensing, the

following reasons apply:

Contact name: "D s <O 7Zal
Address: 7375 e J Zﬁ’ﬂ’( Pw&: -
ciystatelzP. e AkD P AT AT
Phone: ﬁ)()% (4,%63 /1)&94‘0 l o L

E-malf. ’j/td\: &%6W1% y

CONTRACTOR ' ' ' BUILDING PERMIT FEES®
Business name: H k) (‘ ” o o T2 ¢ ) a}\{ zﬂ’;&)( (—c47 : Please rofer to fee schedule
Address: Fees due upon application
City/State/ZIP: | Amount received
Phone: '50’% D l/g-D(‘) | Fax: Date received:
CeBlic: ( 7 2) 6 ) - This permit application explres if a pormit is not obtalned

Authorized ! ' within 180 days after it has bean accepted as complate
sfgnature: ‘2 / J O

- - T~ s - - * Fee methodology set by Tri-County Bullding
Printname: | ooy (> (D 7 ek Date: +5.2{. @"’1 industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department |
Building Divislon
12725 SW Millikan Way / PO Box 4755

\\( T Beaverton, OR 87076

Phone: (503) 526-2493 Fax: (503) 526-2550
Bena‘e/eertooq General Information (503) 526-2222 Iy
BeavertonOregon.gov QF BEAVER

—BLALDING T
2abirtio bA
Permit faes™ are based on the value of the work performed.

L New construction L] Demolition ‘ indicate the value (rounded to the nearest dollar) of all aquipment,
1 Other: materials, labor, overhead, and the profil for the work indicated on

Permit No- B2019-4554
B
Paymant Type:

Daiia Recelvjd] /01 /po o Q.

Dale Issued:

s}

NFATN]
L=l

ihis application.

Addition/alteration/replacement

Valuation

1- and 2-family dwelling [ Commerciallindustrial

Number, of bedrooms;
1 Accessory building [ Mutti-family Number of bathrooms:
1) Master builtder [ Other:

Total humber of floors:

LTRSS New dwelling area; square fest
Job site address: 14000 SW Barlow Court
Garagelcarport area: square foet
City/State/ZIP:Beaverton OR. 97008
Covered porch area: square feet
Suite/bldg.fapt. no.: l Praject name:Day
I " Dack area: square fest
Cross street/directions to job site:

Other structure area: square feet

' H
Subdivisicn: t Lot no.: Permit feeé*.are baséd‘on the value of the work performed.
- Indicate the value {roundad to tha nearest dollar) of all quipment,
Tax map/parcel no.. materials, labor, overhead, and the profit for he work indicated on
T B 7 this application,
- Valuation
Adding 5.89 kW Roof Top Solar PV System
Existing building area: square feat
New building area: " square feat

Number of stories!

Type of construction;

Name:Alex Day Qccupancy groups:
Address: 14080 SW Barlow Court

Existing:
City'State/zIP: Beaverton OR., 97008 New:
Phone:(503) 209-2053 Fax:
e-makday9885@gmail.com

Al contraciors and subcontractors are required fo be licensed with
. the Oragon Consiruclion Coniractors Board under ORS 701 and
may be required lo be licensed in the jurisdiction i which work is
Business name:Premier Solar NW being performed. If the applicant is exempt from licensing, the
Contact name:Bob Rathbone following reasons apply:
Address: 12399 NW Waker Dr,
City'State/ZIP: Poriland, OR. 87229
Phone:(533) 704-5210 Fax:
E-mail:rrathbone@premiersolarnw.com
Buslness name:Premier Solar NW Please rofar to fee schedule
Address: 12399 NW Waker DR. Fees dus upon application $207.20
CityiSlate/ZiP: Portland, OR, 57229 Amount recalved
Phone:(503) 828-9500 l Fax: Date received:
cCBlic:218826
Authorized

This permit application expires if a permit is not obtained
within 180 days after [t has been acceptad as complete

signature: W "
F— /7//{/ Y ‘%% o 9195119 * Foe methadology set by Tri-County Building
rint name: // ale; Industry Service Board
V] T ey s 0ao/25/119 v B0 004 REY 2/14




Building Permit Application

Community Development Department
Building Division
12725 SW Milltkan Way / PO Box 4755
Beaverton, OR 97076

Permit Mo.:

B2019-4436

Phone: (503) 526-2493 Fax: (503) 526-2550 | Dalg tssued:

¥

S

o

Beaverton

Generai Informatlon {(503) 526-2222

CITY OF BEAVI:H 10

ayment Type:

BeavertonOregon.gov
gon.gov T DING DIVISIOR
N “TYPE OF. WORK A | REQUIRED BATA: 1- AND 2-FAMiLY DWELLING
: F'errml fees® are based on the valua of the work performed
L] New construction O bemolition Indlcate the value {rounded to the nearest dollar} of all equipmemt,
ﬁ.‘\ddJllonfallaratmm’:eplacemen% (3 Other: tmhla;aar;agﬁc:ll;:lr overhead, and the profit for the work indicated on

cATEGORY OF CONSTRUCTION

‘B 1- and 2-family dwelting 1 Commerciaifindustrial

] Accessory building (3 Muiti-Famiy

[ other:
JOB SIT& INFORMATION AND LOCATION - L

Cl Master bulider

‘Job site address: l"z_q‘z‘a 4)\:\5 Dﬁnjlf,‘} KD

ciysaeizr: Besyceron, OR 41002

Sulte/bldg Jap, no.: Project name:

Cross streat/directions 1o job site:

Subdivision:: { Lat no,:

Tax rnaplparcel no.:

DESCRIPTION OF WORK :

Re 6»«\Lo/&a?mca fFry. Dﬂrwmaw CMPBK‘F. DU
CoLumng [N CONCRETR Py g frunDirons. Puayeg Bin
% PATTELS ) Rook SURATHING £ RooFinNG MATERIHL.,

k3

H(E) ARPIRT GIBE 4 Lou&*ﬂo

B PROPERTY OWNER .~ - ] O TENANT =

Name:. [\l\[v(_rb . MC- wa

Adgress: “Zq Z; ‘9\1‘] Df-‘g\f‘ rzﬁ R 3]

ciystteizie: B g A v ERADIN , O 47008

Phone: Fax:

E-mail;

Mhaprucant | " CONTACT PERSON

Business name:

TAS BEnN& rruamwéy

Contact name;

Ano Y _STEMBER

addess: | LY\ O Wprs W pd& TRAS

cyseezP @ Beren -C i1, OR 9 701}5
rrone (50H ) 4571~ 4900 i

Fax:

owxcln@ 4 c\szm?\ cvxc,,.cam

E-mall:

- ‘CONTRAGTOR: ..

Business name:

MC. Bﬁ.l big. CordsT

Vaualion 06 iOLI )

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feat

squars feet

Garagefcarport area: qub

Covered porch area: square feet

Deck area: square faet

Other struclure area: square feet

REQUIRED DATA: COMMERCFAL-USE GHEGKLIST

F'ermil fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dallar) of all equipment,
matenals, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Existing bullding area: square feel

New building area: square feet

Number of stories;

Type of construction:

Qusupancy groups:

Exisling:

New:

UNOTICE .

Aff contractors and subconiraciors are required to be licensed with
tha Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasons apply:

*BUILDING PERMIT FEES* .

Please refer lo fee schedule

Fees due upon application

Joun Ariprizw STRMBIEC jo~25-19

Address:
Clty/State/ZIP: Amount raceived
Phone: I Fax: Dzle recelved:
CCB fio.: 5 : G
" ‘7"' q n P This permit appllcation expires if a permitis not obtalned
Authorized [] 7/ within 180 days after it has been accepted as complets
signature: A 14/\
M LA
v b L * l“ B 1
Print mame: Date: Fee methodology set by Tri-County Building

induslry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Deparfment
Bullding Division,

( 12725 SW Millikan Way / PO Box 4755 IEEERR A SR & :
w Beaverton, OR 97076 | Dale Recelved; [ ] ~ 88— | ¢ PermitNo. JA @-O fOf 4{58’ .
Phone: (503) 526-2493 Fax: (503) 526-2650 | pate lssited: | j— &5 — By: '
Beaverton _ . ‘General Information (503) 526-2222 I ’ -5 17 — Paymﬁ,‘&; /M C/
BeavertonOregon.gov : ®

. Parmilt faes® are based on the valve of the work performed.
Indicate tha value {reunded to the nearest dollar) of ell squipment,

[ New construction ' [ Dematition

dition/alteration/repiacemant O Othr. ) _ mrstear;rg;é;?g%r. overhead, and the proﬂl for the work indicalad on
B : ‘ Va_luatiun
{3 1-and 2-family dwelllng ] Gommerclalfindustrial : Number. of bedrooms:
1 Accessory butlding _ N Multi-family Numbar of bathrooms:
0 Mastor buider 0 Olher: Tolal number of fioors:
I i _ ~ New dwalllng ares: sguare fost
Job sits addross: \ l'"\ @\, ‘l‘\ :D\‘N' i ~&:\ : . Gamgafcarport area: square feel
CilylStalefZlP Ve -
b “}“}1 e bﬂ‘}‘{\ { §\ Coverad porch area: _ square feal
Silte/bldg fapt. no.: f Projact name; %\,\\}\(\; Ny J‘\.1\‘\ \ \{ ‘,‘_;3\
- - Deck area; square faet
Cross streslidireciions to job site: \,\,,3: \)T o\ i i
‘\\ ! QOther structure aren: square feat
Subdivision: i I Lot no.:. NP il foes* are basi
N = - Indicate the value {rounded 1o the nearast dattar) of all equmant.
Tax map/parcel na.: N matarials, labor, overiead, and the profit for the work Indlcated on

ihis application.

- — Vatuation ]3 a oD (ol
‘\(Q}f‘\@\\(’f\' »L\W-\PJ\.'SQQNVW\% Existing bullding araa _ squara fdel

Naw buikilng area: square fest

~ Number of stunss i

Type of constuction:  ~Yg f\om‘r \mm G\.)C\fmrff :

- Name: ‘\{ N, 3\'( "{'C\‘b \\"\\\ \i *::' AR NIV z\\ oS ‘;.) \\ A \, . Ocoupancy groups:
M {3 B EAL YR e
CityiStatefZIP: Tz AN NN L . —

“Phone: ' ! Fax!

saze

All contractors and subcontractors are requ!red to be licensed with
the Oregon Conslraciion Contractors Board under ORS 701 and
may be requlred to ba licensed in tha jurisdiction In which work Is
halng performed. If the applicant 1s exempt from licensing. fha
fullowlng reasons apply

E-mall

Business name: RY{’\’ \ BN {n) N \(" Q i
;| Contact name: \,.QJ{"(.L-’\ "\ j\.)(‘:. ¥ (37_\\_!\;)
aess 20> "Row TBR
csaezP N GG . WK, ABLR
1 Phone! 3\&3 '"'[?;‘f -Q77 PRhey [ Fax:
Ematt 0% Sre e @ L\ - Qbm\(‘ﬁ\\h‘{\\ gaans LoD

Please rafsr to fea schen‘ule

| Business name: Y |+ 1. Cb\(\(\mm\{\\ CQ;\\G\QS)

Address: ?Dm ¥R Q ‘1 S Faes dus upor applicalion “:) (Qé& 57
City/State/ZIP: \[ OJ{\Q U)C\ C{% Lg'%"] N Amount received

Phone:, 2} (%] 3"{ Q“] ag‘ | Fax: | pate recelved:

CCE_HC' t ?”‘r—(%ﬂ - This permit application expires if a penmit is not obtalned
Authorized : within 180 days after it has been accepled as complete
signatura

- 1 * Feemsthcdology set by Tri-County Building
Print name; L&q"\(u -%U‘S\(\C\U.J . [Date: \-\,. l_\,q . " Industry Service Board

Fonmn. Selha L B Form B70-1001 | REV 2/14




Building Permit Application

Community Development Department

) _ Building Division o O
) { . o 12725 SW Millikan Way / PO Box 4755 _
\- (- Beaverton, OR 97076 | Date Received:] 1 /1 /2019 | pemitho: B2019-4045
Beaverton Phone: ((5303) 526-%493 Fax: (503; 526-2550 { pato tssued.  {1-£3—L 7 By AU7_
¢ R E G © N eneral Information (503} 526-2222 CITY OF BEAVERTO NFayment Type: CMQ/

PR T R
sk g’:ﬂb e EING
Permit fees* are based on the vaiue of the work performed.
indicate the value (rounded to the nearest doilar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
thls application.

Valuation $28801

Number. of bedrooms:

O :e»'w!gs‘s T
(AR g-_:g& B
L IREGUIRERDA

0 Demwolition

1 Other:

bR TR I % ;
O - and 2-famlly dwelling Comnercial/industrie)

1 Accessory building 1 Muiti-family Mumber of bathrooms:

{71 Master bullder

‘Total number of floors;

INENEE LT,
I R

LAt g Coii New dwelling area: sguare feat
4ob sits address: 1 1350 SW Canyon Road Garage/carport araa square feel
a araa fid
City'staterziP: Beavarion OR 97005 p— =
overed porch area: square fae
Suitsfbidg.fapt. no.: l Project name: The Barbers -
) I Deck area: square fest
Cross strest/directions to job site: Fred Meyer parking iot - NE P p— —
' Canyon Road and 217 R : e
e S i 2 i EAE 2
Subdivision: | Lotno.: ' . Pemmnit fees* are basad on the value of the work performed.

Indicate the value {roupded to the nearest doliar) of all squipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

Valuation

Existing bullding area: sguare fest

New bullding area: square feet 110(

Number of stordes:

] ! } ¥ Type of construction: V-I
a The Barber: Occupancy groups:

Address: 11350 SW Canyon Rgad Existing: ‘

City/state/ZIP: Beaverton OR 97005 New: 3 A
Phone: {360) 772-1389 Ea
E-mail: Spiegsbarbers@com
T
Business name: Spiegs Barber:
Contact name: Mark Splegelberg

Address: 17511 NE 34th ST

ciy/statelZiP: Vancouver WA 88682

Phone: (360) 772-1389 | Fax
E-mall: spiegsbarbers@comcast.ne

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under QRS 701 and
may be required 1o be licansed in the jurisdiction In which work is
being performed. If the applicant ls exempt from licensing, lhe
following reasons apply:

TEDNG BRI

“Business n.am_e: Spiegs Barber, LLC' . Mark Spieéelerg ] : . Flease rafsr o fas schedule
Addrass: 17511 NE 34th St "| Fees due upon application

City/StatelZiP: \fancouver WA 9.8682 ‘ Amotint received

Phone: (360) 772-1389, | Fax (360) 256-4082 Dete receivad:

CCB e 010 R
- 227 This permit application expires If a permit is not obtained

Authorlzed R within 180 days after it has been accepted as complete

signature: - 7 x_/fd é . C
b - - !

prntrame: 7 —_— Date: Fee methodelogy set by Tri-County Building

. : Industry Service Board
Mark Spisgelberg 08/18/19 ~ Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
ikan Way / PO Box 4755
1 Beaverton, OR 97076

Date Received:

Ceescent

g C{CKUQCJ

3?3’\ 0/5 FA

OFFICE USE ONLY

15/2019

-
Permil No.:
Il 2

3 ng: {503} 526-2550 | pate issued: i;,-{,l_zz/ﬁi By: %/M_’
ation (503) 526-2222 CITY OF BEAVERTOL ayment Type: M C.
1

JBeavertonOregon.ggy

TYPE OF WORK -

B U

DING-D A i
- REQUIREDDATA: 1- AND 2-FAMILY DWELLING

{1 New construction [0 Demalition

Addition/alteration/raplacement {J Otner:

. CATEGORY OF CONSTRUCTION "

Parmit fees* are based on the value of the wark perfarmed.
{ndicate the value (rounded to the nearest doilar} of alt equipment,
materials, labor, overhead, and the profit for the wark indicated on
thig application,

[ 1- and 2-family dweiling Commercialfindustrial

Valuation

L] Accessory building 1 Multi-family

Number. of bedrooms:

L1 Other:

Number of bathrooms:

O Master builder

i '.J.O:.B_:_S_I}_'E"iN.FO_R_MATiON AND LOGATION & 0 i ¥

Total number of floors:

Job site address: 12600 SW Crescent 5t

Mew dwelling area: square feet

City/State/zIP: Beaverton, OR 97005

Suite/bldg.fapt. no.: Syite 130 l Praject name: Beaverion

Crass street/directions to job site:

Garagelcarport area: square feat
Covered porch area: square feet
Deck area: square fest N

Othar structure area: square fect

Subdivision: i Lot no.:

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

" DESCRIPTION OF WORK: =

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, iabor, overhead, and the profit far the work indicated on
this application.

Install radio for monitoring

$2,670.82

Valuation

Exisling building area: square feet

New building area square feet

Number of stories:

Type of construction:

Occupancy groups:

Existing:

New:

= NOTICE

:3-::_.3::1,__1 PRO"..’:;E.BTV.OWN_E.R R o ._"D_TENANT.{'.'
Name:
Address:
City/State/ZIP:
Phone: ‘ Fax:
E-mail:

Business name: Performance Systems Integrated

Contact name: Katie Harbaugh

All contractors and subcontractors are required to be licensed with
the Oregon Construction Conftractors Board under ORS 701 and
may be required to be licensed in the jurisdictian in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 7324 SW Durham Rd

city/stateiziP: Portland, OR 97224

Phone: (503) 641-2222 [ Fax (503) 641-1464

E-mail: katieh@psintegrated.com
T T CONTRAGTOR i

. BUILDING PERMIT. FEES* =

Business name: Pgrformance Systems Integrated

Please refer to fee schedule

Address: 7324 SW Durham Rd

$59.08

Fees due upon application

city/stateiziP: Portland, OR 97224

Amount recelved

Phone: (503) 641-2222 | Fax (503) 641-1464

Date received:

CCB lie.: 205924

Authorized

signature:

Print name: Data:

04/12/19

Katie Harbaugh

This permit application expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodolagy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application
elopment Department

Building Division
n Way / PO Box 4755

i
Approved

OFFICE USE ONLY

Beavarton, OR 07076 | Date Receivea:0//18/2(01Q | PermitNo: B2010-3074 N
Toaverton  none: (503) 526-2493 Fax: (503) 526-2550 [Datelssues: ] = J ~[7 o
M Gieneral Information (503) 526-2222 TV ¢ ’
crres Beaver(tonc))regon.gﬁ (“gTY OF BEAVH_%’TDM Payment Type: (” /] Y2y =
TIYPEOFWORK . 1T T REQUIREDDATA: 1-AND 2-FAMILY DWELLING

[ New construction [ Demolition

O Other:

Additlon/alteratlonfreplacement

7 GATEGORY. OF CONSTRUGTION ..

Permit Teas® are'hésed on the value of the work performed.

indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for tha work indicataed on
this application.

1 1- and 2-family dwelling Commercial/findustrial

Valuation

[ Accessary building 3 Multi-family

Number, of bedrooms:

[7] Gther:

Number of bathrooms:

[ Master builder

Total number of floors:

T 0B STE INFORMATION AND LOGATION -~ “

Job site address: 15500 SW Beaverton Creek Ct.

New dwetling area: square faet

city/statezIP: Beaverton, OR 97006

Garage/carport area: square feat

Suite/bldg fapt. no.: {5t floor l Project name: App]e Beaverton

Covered porch area: square feet

Cross street/directions to job site: g\a7 153rd Dr. and SW Beaverton Creek Ct.

Deck area: square feet

Other structure area; sguare feel

Subdivision: I Lot no.:

" REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

70 'DESCRIPTION OF ‘WORK

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, averhead, and the profit for the work indicated on
this application.

NEW OFFICES, CONFERENCE ROOMS AND SUPPORT SPACES
NEW FURNISHINGS, FINISHES AND FLOORING
NEW SUSPENDED CEILING, NEW HVAC SYSTEM AND LIGHTING

Valuation

$1,775,000.00

Existing building area:

square feet 24,090

New building area:

square feet 24 090

NEW PLUMBING FIXTURES AND RESTROOM FINISHES

T PROPERTY OWNER - @ TENANT

Number of storfes: 1

Name: Apple, Inc.

Type of construction:

fll-B Existing Building

Occupancy groups: ASSEMBLY A-3, BUSINESS B

Address: App!e Park Way Exdsting: A-3,B
City/State/IP: Cupertino, CA 95014
p ; I New: A-3,Bl
Prione: - Fay: e — — e -
(917) 239-9253 - T Nomice :
E-mail: whitneyray@apple.com
e e T T o - T All contractars and subcantractors are required to be licensed with
o B APPLIGANT o i l T 2] GONTAGT PERSON o 7 the Oregon Construction Coniractors Board under ORS 701 and
- - may ba required to be licensed in the jurisdiction in which work is
Business name: Apple’ Inc. (}M& - q 7 I.. 337- baing perfarmed. If the applicant is exempt from licensing, the
: following reasons apply:
Contact name: Whitney Ray 0?&%
Address: 1 Apple Park Way
citysatelzIP: Gupertino, CA 85014
Phone: (917) 239-9253 | Fax
E-mail: whitneyray@apple.com -
L R CONTRAGTOR - 7 'BUILDING PERMIT FEES*. "
Business name: SW N S Wil %\.C\. L o-ed Please rofer to fee schedulz
Address: 2y S LS Ayy Fees due upon application $10,697.55 -

Clystate2P: 221 sy n C¥ OV Z24

Amount recelved

Phone: G035 71 1,0k | Fax:

ceslie: T1RYER

Date received:

Authorized } W

signature:
Piint name: Date:

lvana Gazic 07/16/19

This permit appfication expires If a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Divislon

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Recelved: 09/(‘)1;/9(1 43

PermitNo: B2019-3583

\Y /-

Phone: (503) 526-2493 Fax: (503) 526-2550

Date Issued:

LD arw

By:

Beaverton

General Information (503) 526-2222

BeavertonOregon.g@H =

OITY OF BEAVERT e ayment Type:
RN

i B

New construction {7} Demclition

[0 Other:

[ Additionfatteration/replacement

Permit fees* are based on the value of the work performed.
Indicate the value {roundad to the nearest dollar) of all equipment,
materlals, labor, overnead, and the profit for the work Indicated on
this application,

[0 1- and 2-family dwelling Commercialfindustrial

Vaiuation

O Multi-family

[ Accessory buliding

Number, of bedrooms:

L) Master builder

other: Wireless Facility

Number of bathrooms:

Total number of floors:

Job site address: 12255 SW Denney Road

New dwelling area: square feat

Gity/state/ZIP: Beaverton, OR 97008

Garagelcarport area: square feet

Suite/bidg.fapt. no.: l Project name: POR Fir Grove

Covered porch area: square feet

Cross street/directions to Job site: guas pia || Boulevard {Directions on page T-1 of
drawings)

Dack arsa: square feet

Other structure areat square fest

| Lotno: 118

Subdivision:

Permit faes* are based on tHe value of the work performed.

Tax map/parcel no.: 1S122BC00118

indicate the value (rounded io the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Verizon Wireless proposes to construct an unmanned telecommunications
facility consisting of a 75’ monopole with six panel antennas and
equipment within a propesed wood-fenced compound, adjacent to an
existing buiiding.

Valuation

$100,000

Existing building area: square feet

New bullding area: square fest a47

Name: |slamic Center of Portland; Contact: Ali Hodroge

Address: 12255 SW Denney Road

City/'State/ZIP: Beaverton, OR 97008

Phone: (503} 998-2498 Fax:

E-mal: ahodroge@yahoo.com

Number of stories: 75 monopole
Type of construction: 1B
Occupancy groups: U, s-2
Existing: '
New:

Business name: QOdelia Pacific Corporation on Behalf of Verizon Wireless

cantact name: Don Forsberg, Permitting Specialist {Contractor/Agent)

Ali contractors and subcontractors are required o be licensad with
the Oregon Construclion Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply.

Address: 5506 6th Ave. S.

City/State/zIP: Sealitle, WA 98108

Phone: (503) 267-1947

I Fax:

E-mail donforsberg45@gmail.com

A Cﬂﬂﬁ‘\'f%

Business name: H

Pléasa refer fo foo scheduls

woess K Pazelifle. Re

$1,447.85

Fees due upon application

City/StatelZiP: Ct_’}f"n p_['u 15 . 0R Q7 i 5

Amount received

Phona:5{)3—- ?-\57; a(Q["‘I I Fax:

ceslie: [7() LY

Date recelved:

signature:

Authorized 725/, /ﬁ; ’L&é Mﬁ'

Print name: Date:

Don Forsberg 08/21/19

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1G01 REV 2/14




Building Permit Application

Commiunity Development Department
. Buiiding Division
12725 SW Miilikan Way / PO Box 4765

1 (/" Beavertan, OR 97076

Phong: {503) 526-2493 Fax: {503) 528-2550

Beaverton

Genaral Information (503) 526-2222

BeavertonCregon.gov

{7 New construstion (7 Damodition

| Ck ther:

IQ’ ‘Addition/alieration/replacement

1 [ 1- and 2-tamily dwelling (2 Commercial/industial
[1 Accossory building ] Multifamily
. [ Other:

-] Mastsr huilder

45 w0 afcem Ast

Job sile address:

Chy/StateiZIP: r\s P-T An Lg/\, (l-')ﬁ? 677 DDs,
Sulterbidgfapl. no: ) € @

l Pm]ectnameﬁ_-}'(ﬂ AN Y a}\.%f

Cross street/directions to job site:

(4 all

Subdivision:

Tax map/parcel no.:

~ ConrErencs osn

B@u) Cose ol ,'IU&-? ?IUME"M-(-C:K-C\)'LT [Rfﬁw&ﬂe?’a&
139 Agditia ol Plumbox fy Lisves, gscNewcompot Turmy

AN B

Namae.

.,_Adciress: Zﬁbw 6().) LiH'\ M\)‘Z—*

sz vy Lot | DY 9220 {

Phene: ‘§p3 ‘? d.,"'"((.v Z..q { f’ I Fax:

‘::I‘E-.mall‘. C. Tz.t) 5 |/\J @“%P{Crbcas [ COWA

Business name: o FM @) @ Q‘O_M GClewe ‘h V12 -I—M‘ ¢

Contact name; M . (46'\4" 1( ¢

Y WP AR T

cnnytaze;zlp;Pb__r Win L \ Da- g ,.? Z.«C)gd

Phone: 8fyb quq*??S’ 1 Fax:

.CE-maH:',ﬁ . Cl/‘\ ¥ Hp @

DieAev6onstroetion ¢

on ha vaiue of ine work performed.
indicate the value (rounded (o the nearest dollar) of al equipment,
materials, iabor, overhead, and the prefit for the work Indicated on
Ihis application. B

Valuation

Humber, of bedrooms:

Number of bathrooms:

Total pumber of fioors:

square feat

New dwalling area:

Garagelcarpar area. square faet
Covered p;:;h;;;a quuare feet
Dack arga; square feet

square feet

Other structure area;

JIRED |

Parmit feas” are based on‘i'he value of u.1.e work performed.
indicate fhe vatua {rounded fo the nearest doftar) of all equipment,
materals, labor, overhead, and the grofit for the work indicated on

Valuation

ot

this application, i -~ .
T A
it
i

Exlgting puilding asea square feet

New building area: sguare feet

MNumber of slorfes:

Typs of construction:

Qccupancy groups;

Existing:

New:

Al contrastors and subcontragtors are required 1o be licensed with
the Oragon Construction Contractors Board unger ORS 701 and
may be requlred to be licensed In the jurisdiction §n which work is
being performed. If the appileant I sxempt from licensing, the
following reasens apply:

Pieasa refer 1o fee schedule

Date: '?:/36! / s}

.

Pﬁnangma:m,p}w”g, .5(" qer

Business name: D,H:..ﬁ"\ oo C{am e lp 0,5__.{- 1N,
Addrass: ft Faas due upen appilcation
oiystaezr: (1 7 B Amount recelved '
prane: 0,0 G HY 4 ‘77 ‘;- l Fax; Dato tacelvad:
CO8 tio: e N ol
: 2'2’ q C; 7 L{? This permit application expires if penmit is hot obtained
ﬁuﬂm{ﬁz&d within 18D days after it has been accepted an complete
signature,

« Fge methodoiogy set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Buitding Division
12725 SW Millikan Way / PO Box 4755

-%’ '- } Parmit No.: .. Qﬁfq W&{[ﬁ%

\(/_ Beaverton, OR 97076 | Date Received:
Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 |'pate Issued: |} ~ &~
] E ] Q N

T/

]

General Information (503} 526-2222

Payment Type: IR

BeavertonOregon.gov

" TYPE OF WORK -~

'REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[ New canstruction [ Demolition

Addition/alteration/replacement [ Other:
ST i GATEGORY. OF CONSTRUCTION

Parmit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application.

1- and 2-family dwelling {1 Commerclalindustrial

Valuation &)&?E m, OO

{7 Accessaory building [ Multi-family

Number. of bedrooms:

{1 Master builder [0 other:

Number of bathsooms:

" JOB SITE INFORMATION AND LOGATION

Total number of floors:

Job site address:8110 SW Valley View

cliy/state/ziP:portland OR 97225

Suite/bldg./apt. no.: l Project name:[ngrassia

Cross strest/directions 1o job site: Va||ey View and Canyon

MNew dwelling area: square faat
Garage/carport area: square fast
Covered porch area: square feet
Dack area; square feet
Other structurs area: square fest

Bubdivision: | Lot no.:

.~ REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Tax map/parcel no.:

'DESCRIPTION OF WORK -

Parmit fess* are based on the value of the work performed.
Indicate the valiza {rounded to the nearast dollar} of all equipment,
matarials, [abor, overhead, and the profit for the work Indicated on
this application,

Enlarge one window opening, elarge one slider door opening, replace
exisitng window with slider door

Valualion
Existing building area: square feel
Mew building area: square feet

""" & PROPERTY OWNER - O3 TENANT

Number of stories:

Name:Kristen Sharp Ingrassia

Type of construction:

Address:8110 SW Valley View

QOccupancy groups:

City'state/ZIP:portland or 97226

Exlsting:

Phone: | Fax:

New:

E-mail:

" "NOTICE

- [J APPLICANT - Y CONTACT PERSON

Business neme:gascade contracting

Contact name:gdam reed

All contracters and subcontracters are requirad to be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required to be (iconsed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address: 7410 sw macadam ave

Cltystate/zIP: portland OR 97219

Phone:(503) 209-4449 Fax;

E-mai:adam@cascadecontracting.ocm
SRR s .. GONTRACTOR

‘BUILDING PERMIT FEES* .

Business name: Cascade contracting

Please refer to foe schedule

Address: Fass due ugon application ?g 2)57[ {QC)
City/State/ZIP: Amount received i
Phone: | Fax: Date received:

coste: |L{GSZ Y

et [l N AA o414

Print name: ‘ A’C[K "(? 2 Date:

S AT A -,

This permit application explres if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Beard




Building Permit Application

Community Development Department
Buiiding Division

12725 SW Miliikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: |1 7 /7

Permit No.:

Phone: (503) 526-2493 Fax: (503) 526-25560

4

Date lssued: 2}_» 715

by Y/

Beaverton
0 R E G O N General Information (503) 526-2222
BeavertonOregon.gov

Payment Type: Cﬂ M-

'REQUIRED ' M

[ New construction [J Demotition

Addition/alterafion/replacement

7} Cther:

Permit fees* are based on the value of the work performed.
fndicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Commercialfindustital

[ 1- and 2-family dwelling

Valuation

1 Muttl-family

3 Accessory building

Number. of bedrooms:

[J Master builder

3 Other:

Number of bathrooms:

Total number of floors:

Job site address: 21 551 NW 1 7‘3rd Ave'” i

New dwelling area! square feet

citystaterzip; Beaverton OR 97006

Garage/carport area: square faet

Suite/bldg.fapt. no.: l Prc:);'ecin:-lme:Smart Brain

Govered porch area: square fest

Cross streat/directions to fob sile:

[eck area: square feet

Other structure area: square feet

Subdivision: | Lol no.:

Tax map/parcel no.:

Parmit fees® are based on the value of the work performed.
Indicate the value {rounded o the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicaled on

Interior Partition walls, Suspended Ceiling System

this application.
Valualion 69,500

square feat 1,730 T!

Existing building area:

New building area: square feat

Address: 21 55 NW 1 73|'d AVe #1 02

city'siaterzip; Beaverton, OR 97006

Nurnher of stories: 2
Type of construction: VB 1 Hr
Occupancy groups:

Existing: B

Phane: (503) 531-8920 Fax:

New: B

E-mail:

Business name: NW Precision Design

GContact name: Da7in Bouska

Ali contractors and subcantractors are required fo be licensed with
fhe Oregon Construction Contractors Board under ORS 701 and
may be required 1o be licensed in the jurisdiction in which work is
being performed. i the applicant is exempt from licensing, the
following reasons apply.

Address: 17407 SW Inkster Dr.

cityistaterzip: Sherwood OR 97140

Phone: 503-680-6444 | Fax

e-maii: Darin@ NW-Precision.com

Business name;

RoBerT HAKES CowT

Please refer to fee schedule

Address: PO %O" %2175 Fess due upon application )Q ‘ f&i 7‘ Q}
City/State/ZiP: \f.iA.J COUVENL. /A A% b6 2 Amount recelved '
Phone: LD - X6 - TL22 ' l Fax: Date recelved:

} CCBlic.:

Ble: 20062 8 a' > Fa This permiit application expires if a permit is not obtained
Authorized LD/\ SA_ within 180 days after it has been accepted as complete
signature;

- L ) * Fee methodology set by Tri-County Building
PAntname: DA e Sousr.e Date: Industry Service Board
Darin Bouska 1074119 Form B70-$001 REV 2/14




Building Permit Application

Community Development Depariment

Bullding Division [

( 12725 SW Millikan Way / PO Box 4755 §
(a Beaverton, OR 97076

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issued:
0 f# E G O N

General Information {503) 526-2222

Date Recalved: i i o Pil No..%‘j\@(—l{m&{\
(g e ley g
' N Peyment Type: (P JA L { b

BeavertonOregon.gov

" REQUIRED DATA: 1+ AND 2-FAMILY DWELLING

_ o _ . TYPE OF WORK
; Permit fees* are based on the value of the work performed.
0 New construction [} Demaltian indicate the value {rounded to the nearest dollar} of all squipment,
&(Addiﬂonlalteratlcn!repiaoement 0 Other: maltarials, labor, overhead, and the profil for the work indicatad on
- S this application.
CATEGORY OF CONSTRUCTION Valuation
[ 1- and 2-family dwalling R‘Gommarciamndusirial Numbar. of bedrooms;
ﬂ Accsssory building D3 Muli-famlly Nurnber of bathrooms:

r_‘] Master bullder [ Other:

" JoB SITE. INFOHMAHON AND LOGATION

Total number of floors:

Job site addrass: 2?50 Nw LOST SpeinGS W :H-\D

Cliy/State/ZIP: ? ORTLND o’ q—l z_zﬂ

New dwelling area: square feet
Garage/carport area: squ;re feet
Covered porch area: square fest
Dack area: square feet
Other structure avea: square fest

Sulte/bldg./apt. no.: l Projec! name: ¢ 'Grzs—pr pmuu“
Cross street/directions to job site:

smiTeE # 10
Subdivision: | Lotno:

REQUIHED DATA; COMMEHCEAL-USE CHECKLIST.

Tax mapfparcel no..

DESCRIF'TION 'OF WORK

Permit fses are based on the valus of the work performed
indicate the valua {rounded to the nearast dalfar) of all equlpmem
materials, labor, overhead, and tha profit for the work Indicated on
this application.

CYARNGE of TB"M""'I NO  0ELUPANCN C.x-fmucae,
NEW RBAZ & WALL-IN (oolr, MOBIFY o

tamigoom For ADR - NEW KITLHES gavid,
B Hoeo.

Valuatlon 5 [0(3, Db

Exisling bullding area: ]ﬁ 2.0  squarefeet

New building area: ‘@' square fest

Number of stories: /

Name: fpga ROToW BREW NG, AN EYHAN D’CDNU

Type of consiruction: \4 B

Address:

Clty/Stale/ZIP:

Phone: 50, , &9, yqze) |Fax’

E-mall; (\,}a. h@ c:,rco\“?'r\a% ow pc’x COW‘-

Occupancy groups: )} — 2 f F A
Existing: A 2z, F -2
New: A-2 F-2

= omee

O apeLicant . [ " 0 CONTACT PERSON

Businessname: “TI{ES 1S  STVDIO \;,___LC.

Contact name: Cowy JERSEW

All contractors and subcantractors are required to be licensed with
tha Oregen Construction Contracters Board under ORS 701 and
may be raquired to be licenged in tha |urisdiction in which work Is
betng perfonmed. If the applicant Is exempt from licensing, the
following reasons apply:

Address: 1620 SEBE HAWTIHorPE S1LVD

Cliy/State/ZiE; PotTLAN D DTL q.—'l A LY

Phone: 54, 7D\, o271 I Fax:

Emal c,g\,.\@,-}-\ég,s:gs-l-\,gw.

CONTRACTOR

BUILDING PERMIT FEES'

Business name: CENT!—E':)C ConSTRUCTN m-)

Pleass refer to fee schedula

rddress:  B2H0  Sw HuN Z20¥eq ST # A

Fees due upon application

ClysweZP: Ty mptl . 0% 97223

Amount raceived

Phone: 5&:3. ég‘{ . é)L{ljZD l Fax:

Dale recelved:

cehlc:.  BHBoOY
ki D
Printname: ¢y ;3%‘35&4\) Date: ’5}]ﬂ

This permit applcation explires if 8 permit ls not obtained
within 180 days after It has been accepled as complete

* Fee methodolegy set by Trl-County Building
Industry Service Board

Form B70-1001 REV 2114




Building Permit Appi;cation

Community Developrment Depariment
' Building Division
12725 SW Millikan ‘Way / PO Box 4755
Beavarton, OR 97076 | bate Reseived] ()/()7/20 19 Pemnit No. 32019-4174
Phone : (503) 526-2493 Fax: (503) 526-2550 | Date ISSUQd ” %’J!a}’ d By: '
R General Information (603) 526-2222
BeavertonOregon.gov

. ) Permil fees are based on the value or lhe work performed,

I New consimcton £ Demolilion indicate the value (rounded to the nearest dollar) of alk equipment,

& Addmc)maileraﬂon{repiacemen! £] Other: o . U mis:ir‘ijzlﬁc ;;t;gr overnead, and the profit for the work Indicated on -
. “hiiin GATEGORYIOF CONS Valuation | © $265,000

{2 1-and 2-amily dweting . : - [1 Commerclatindusirial Number. of bedrooms: R 3.

[ Accassary bullding ' 1 multi-family Number of bathrooms: - T 5
O Master byiider P ' L'] Olher: Total nurmber of floors: - 2
& CEREIEL RS New dwelling area: square feet 3()0_

Jab site address 1 3855 SW Secretarsat Ln : .
Garagelcarport area square feet Q
City/StatelZiP; Beaveﬂcn OR 97008 s
Coverad porch atea: square feet 0

Suite/bldg.fapt. nov : Co l Project name:\faldez _
o . — - — Deck area: square feet 0
Cross sreatidirections to job siie: Murry to Secretariat Ter to Secretariat Ln

Olher structure area: o squére foat

Raauman DATA:.GO

Subdivision: i I Lot no.: Parml! fees* are based on ihe valua of the work parfnrrnr:d
’ " 5 indicate the value {roundsd lo tha nearest doltar} of alt equlpmem
materials, fabor, overhead, and the profit for the work Indlcated on
{his application.

Tax mapiparcel no.:

DESCRIPTION OF

' e - = - Valualion
_ Repaarlng fire damage home and expanding second story bedrooms : :
SOOSqﬁ above garage . Existing building area; squara fest
’ . . New building area: square feet
tMumber of stories:

B I ; . Typeofconslruction:
Nare: RUbBF\ & Dorthy Valdez ' _ Ocsupancy Qrolps:
| Adaress: 13855 SW Secretariat Ln '

rie Existing:
Ciyistate/zi>: Beaverton, OR 97008 New:
Phone: o S Fax.

E-mail: - EE—

o Al contractors and subconfractors are required.to be licensed with

: ARFLI the Oregan Gonstruction Gonlraclors Board under ORS 761 and
T - o DeEeaan tmay be required to ba licensed in the jurisdiclion in which work is

Business name:|ajne Renovations Inc , being perfarmed, If the applicant is exerspt from licensing, the;

Contact name:Kristy Lalne e rorser 2eeY
Address: 3355 SW Monticelio Gt
CiysiatelzIP:Beaverton, OR 97008
Phone:(503) 341-0837 | Fax
E-mail:|ainaranovationsinc@gamail.com

BUILDING PERMIT FEES

Business nome L aine Renovations Inc L ' B Please refer o fee schadule co
AdiesB365 SW Monticello Ct ' o Fees due upon applivation $1,17241 ]
cy/stael2iP:Beaverton, OR 97008 ) ] ' Amount received |
Phone: {503} 341-0837 : o ' Fax: e Dale recalved:

ceB lic: 181551 : i -
" This permit application explres | If a pennit is not ohtained :

Authorized ' - within 180 days after it has been actepled as completo
- signature; Q_\l’{,i é}m e

* Fae rnathodology set by Tri-County Bu:ldmg
industry Service Board

Km’.s%;/_ Za‘;_‘m@,- _ - 1042019 “Form B70-1001 o . REV 214

Print name: Date:




Building Permit Application

ment Depariment
Bullding Diviston
hy { PO Box 4755
=wa/erton, OR 87076

Date Recelved: =3 { 24 | M)A

OFFICE USE ONLY

Phone: (603) 526-2493 Fax: (603) 526-2550

[Beaverton

General Information (503) 526-2222

Date Issuad: “ -— ‘8'-'[ By

A

Pagmant Type: C IAQ (£ S

BeavertonOregon.gov
TYPE OF WORK ".REQUIRED DATA: 1-AND 2-FAMILY DWELLING
Permit fees® are based on the value of the work performed.
[J New canstruction L Demolition Indicale the value (raunded Lo the neares! dofiar) of all equipment,
E/Adduionlalteratlonirepiacement [ Other: malarals, labor, overhead, and the profit for the work indicated on
thts appticallon.
CATEGORY OF CONSTRUCTION Vatuation
1 1- and 2-famlly dwalling E/Commercialllnduslriai Number, of badrooms:
[} Accessory bullding 1 Multl-family Number of bathrcoms:
Gther:
{1 Master bulider O Other Tolal number of floors:

JOB SiTE INFORMATION AND LOCATION

Jobslle addross: 40237 Sy | ‘ -[-]—ﬂ, ,Z\.)z,!

ciystaterzib: Qrowerdon. OB 700

sutefbldgfapt.nos WA A l Projact name; JOY POKE

Cross street/diraclions to fob sile:

Subdivision: | Lot not

Tax map/parcel no.:

DESCRIPTION OF WORK

Tenaut— :Dnrrodmwt‘: Add now lyarh‘ﬁow waﬂg',.eﬁ]ujffhw
Conttbers, {Ceg‘, ceunt E‘ﬂ‘i&'hta AD. A Reprwom

T3

[EKFENANT

[0 PROPERTY OWNER I -

Nartie! Tt Hanw
Address: i
Clty/State/ZIP;
prone: S03 4277 H{‘M_ | Fax:
E-mai:
[T APPLICANT | £ CONTACT PERSON
Business name: -Hey oW _De,e.ey"
Contactname: P~ evtov” M Nae
Address: r. 0. (SO)C 162\.}0'
CltyiState/ZIP; Pof'\“\oum\ ot 47292

Phone: D R 443 97744 l Fax:

E-mall; ‘o amail . o

v
" CONTRAGTOR

Buslness name: éﬁfttm p € ét CansSTrucl c.’V”I

New dwelling area: sejuare fasl

Garagefcarport area: square feet

Covered porch area: squara feet

Dack area: sqguare fast

Olher structure area: square feel

REQUIRED DATA; COMMERCIAL-USE CHECKLIST

Parmll fass* are based on the value of lhe wark performed.
indlcate the value {rounded to the nearest dollar) of all equipment,
materials, lahor, overhead, and the profit for the work Indicated on
this application.

Valuation (;O [oXo1s)
Exlsting buitding area: square feet
New bullding area: ' squara feal
Number of storles:
Type of construclion: .

Occupanty groups:”

Exisling:

qu:

“NOTICE

All conlractors and subcontractors ara required to be licansed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
belng performed. If the applicant is exsmpt from licensing, the
folflowing reasons apply.

BUILDING PERMIT FEES*

Please refor lo foe schadule

Address: / 7 //47 /‘/(/J ﬁ S S Fees due upon applicalion 5? ‘aa lo q
Cliy/State/ZIP: f)) eaverto- = . ? Hyoo & Amount recsived
phone: G0 . 0|97 | Fax: Dale raceivad:
COB lfo.: Gl

/ 4(/; g/ g// — This permit appllcation explras If a permit is not oblained
Authorized / o within 180 days after It has been accepted as compiete
signature:

- - * Fae methodology set by Tri-Cotinty Building

Print name: . Vee Cco < Dale: 5?’[/9 5%"’ 7 industry Service Board

Form B70-1001 REV 2/14




<ECEIVED “L o
Building Permit Application
Community Development Deparlment

JAN 0 4 2019
Building Division

OF BEAVERTON 12725 SW Millikan Way / PO Box 47565
Beaverton, OR 87076

UH_D'NG D]HS]OMone (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222

BeaverionOregon.gov

N

Dale Recelved:

! el 2019 Permllo..: ; OI?J 5’??

Date Issued:

N=T-19 o

-

Paymenl Type: (\M 4

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [} Demolition

D Addition/alteration/replacement [0 Other:

'CATEGORY .OF- CONSTRUCTlON »

1- and 2-family dwelling 1 Commerciatfindustrial

[ Accessory building I Multi-famity
[ Master builder £ Other:
T JOB SITE INFORMATION AND LOCATION -

15768 SW Wren Lane

Job site address:

City/Statef2IP: Baaverton, OR

Sulte/bldg./apl. no.: I Project name: Russell

Cross strest/directions to job sile:

Subdivision: Weastmon I Lotno.: 15

Tax maplparcel no.:
AT ST " DESCRIPTION OF WORK -

NSFR 3729AR 2 Car Garage

@Submgss\m Qe 40 rp!m C’frwmﬁ{_

[0 PROPERTY OWNER | D) TENANT

Permit fees* are based on the value of the work performed.
Indlcate the value {rounded to the nearest dollar) of all equipment,
malerials, Jabor, overhead, and the profil for the work Indicaled on
this application.

Vatuation 2 LfL{: LR

Number. of bedrooms: 6

Number of balhrooms: 3

Total number of floors: 'Z_

New dwelling area: square feet

2506

368

Garage/carporl area; square feet

2z

Covered porch area: square feet

Deck area: square feet

Other struclure area: square feet

REQUiRED DATA. COMMERCIAL-USE CHECKLIST

Permll fees* are based on lhe value of the work performed.
Indicate the value {rounded to lhe nearest dollar) of all equipmen,
materals, labor, overhead, and the profit for the work indicated on
{his application,

Valuation

Existing bullding area: square feet

New bullding area: square feet

Number of stories:

Type of consbruction:
Name: DR HOﬂOﬂ, Inc Occupancy gragps:
Address: 4380 SW Macadam Ave Suite 200 Existing:
CitylStale/ZiP: Portland, OR 97239 New:
Phone: - Fax: T A s T
(603) 222-4151 I o NOTIGE i
E-mall; plancheok@drhoﬂon com — ,
- e SR e e All contraclors and subcontraclors are required to be licensed with
' CIZAPPLICANT | sz ) GONTACT ‘PERSON o the Oregon Construction Contractors Board under ORS 701 and
—— EE— may be required to be licensed In the Jurisdiction in which work is
Buginess name: DR Horton, !nc baing perormed, If the applican! Is exempl from licensing, the
folfowing reasons apply:
Contact name: Amanda l.overidge
Address: SAME AS ABOVE
Cily/Siale/ZIP:
Phone: Fax:
E-mail: plancheck@drhorton com
Buslness name: DR Horton Inc Piease refer to fae schedule
1
Address: SAME AS ABOVE Fees due upen application
Chty/StatefZ1P: Amount received
Phene: l Fax: Date received:
CCB lic.:
130859 - This permit application expires if a permit is not obtalned
Authorized /' ) within 180 days after it has been accepted as complete
slgnature:

Prin{ name: }'{/}/////’///f/// //&// /

Amanda Lovendge ¢/

Date: / ;;y//'/ ///Cﬁ‘;

* Fee methedology set by Trl-County Bullding
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division
12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Dale Recelved:

: Permit No.: ; ':)

Phone: (503) 526-2493 Fax: (503) 526-2550 [pato lssued: ‘H%ili\;}@'ﬁ

B

(7
\\ Egayeartgq

s}

General Information (503) 526-2222

BeavertonOregon.g@s

Payment Type:

{1 New consiruction 1 Demolition

[ Addition/alterationfreplacement

{3 1- and 2-family dwelling O Commerscialiindustrial

3 Accessory buitding [ Multi-family

1 Master builder J Other:

Job site address: 13575 SW Farmington Rd.

cityState/ZIP: Beaverton, OR 87005

Suite/bldg.tapt. no.: l Projgstnamis: POR Watson

Cross street/directions to job site:

Subdivision: ‘ Lot no.:

Tax map/parce! no.:

Naine:

Address:

Clty/State/ZIP:

Phone: Fax:

E-mail:

Businass name:

Contact name:

Address!

City/State/ZIP:

Phone: Fax:

E-mail:

Business name: Tooltech Cellular LLC

Address: PO Box 40817

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all aquipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathrooms:

Tolal number of floors:

Mew dwelting area: square feet

Garagefcarport area: square feet

Coverad porch area: square feet

Deck area: sguare feet

Other structure area: square feet

Permit fzes* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
malerlals, labor, overhead, and the profit for the work indicated on
this application.

Valuation.: 21,450

square feet

Existing building area:

New bullding area: square faet

Number of storles:

Type of construction;

Occupancy groups:

Existing:

New:

All contractors and subconiractors are required to be licensed with
the Cregon Construction Contractors Board under ORS 701 and
rmay be required to be licensed in the jurisdiction in which work is
being performed. If the applicant Is exempt from licensing, the
following reasons apply:

Please refer fo fee schedule

Fees due upon application

City/state/ZIP: Eugene, OR, 97404

Amount received

Phone: (503) 453-7624 | Fax

CCB 175901 /

Authorized <
signature: -

Print nam‘e,.&—/ Date:

Lee Hansen 111219

Date received;

This permit application expires If a permit s not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




\Aapee/

Building Permit Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550

Ve

Date Raceived 11/8/2019
Date Issued; U\ \ lzt’( G( By:

OFEICE USE ONLY

__|PemitNe B501 94672 ]

QBenayeartgq General Information (503) 526-2222

Payment Type: \

BeavertonCOregon.gov

] Demalition

[ Maw construction

Solar PV System

{1 Addition/alterationfreplacement

EOther:

1- and 2-family dwalling [J Commerciatfindustrial

0O Accessory building £ Multi-famity

{1 Master builder

3 Other:

Job site address; 6725 Southwest Briarcliff Circle, Beaverton, Oregon, 97008, United States

City/State/ZIP:

Suite/bldg.fapt. no.: I Project name:

Cross street/directions to job site:

subdivision: Washington County ] Lotno.  1S122BD10800

T18 R1W 822

Tax map/parcel no.:

Residential Rooftop Solar PV System 5.67 kw

Elr

Parker & Molly Bowgren

Nare:

Address: 6725 Southwest Briarcliff Circle, Beaverton, Oregon, 97008, United
City/State/ZIP:

Phone: 5035151254 Fax:

E-mait  mollyfronk@yahoo.com

Business name: Blue Raven Solar LLC

Contact name:  Pica Nagano
Address: 1403 North Research Way
chyistate/zip:  Orem, UT 84007
Phone: 385-482-0045
permitting.department@blueravensalar.com
T‘.
Blue Raven Solar LLC
address: 1403 North Research Way

| Fax:

E-mail:

Business name:

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar} of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Nyt

O

Valuation }/\f‘

Number, of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square feet

Garage/carport area; sguare feet

Covered porch area: square feel

Deck area: square fest

Other structure area: square feat

Permit faes* are based on the value of the work performed.
indicate the value (rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the waork indicated on
this application.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Type of construction:

Qceupancy groups:

Existing:

New:

Al confractors and subcontractors are reguired to be licensed with
the Oregen Canstruction Contractors Board under ORS 701 and
may be required fo be licensed in the jurisdiction In which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Please refer to foe schedule

Fees due upon application

City/StatesziP: Orem, UT 84087

Amount recetved

Phane: 385-482-0045 Fo
ceplic: 210112
Authorlzed
signature:
Print name: Date:
JeffLee 10/14/2019

Date received:

This permit application expires If a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Received: (U { 2. I&I

4

Phone: (503) 526-2493 Fax: (503) 526-25650

Dale Issued: 'l\ \ 2 \ \(/\

By:

oBeaaye?srt?r! General Information (603} 526-2222

Payment Type:

BeavertonOregon.gov

' TYPE'OF WORK "

= _r."aéa:u.njneb'mm 1- AND 2.FAMILY DWELLING -~

[ New construction [0 Demolition

Parmit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,

materials, labor, overhead, and the profit for the work indicated on
this application.

[ Additionfatteration/replacement EJther Solar PV System

.':"CATEGORY OF CONSTRUCTION

$18,195

Valuation

1- and 2-family dwelling [0 Commerciaifindustrial

Number, of bedrooms:

3 Accessory building 3 Multi-family

Number of bathrooms:

3 Other:

Total number of floors:

[ Master builder

| JOB.SITE INFORMATION AND.LOCATION. ==

Job site address: 11520 SW Ridgecrest Dr, Beaverton, Oragon, 27008

New dwelling area: square feet

square feel

City/State/ZIP:

Garage/carport area:

Suite/bldg./apt. no.: | Project name:

Covered porch area: square feot

Cross sirest/directions to job site:

Deck area: square feet

Other structure area: square feet

‘REQUIRED DATA: 'COMMERGIAL-USE CHECKLIST .

Subdivision: l Lot no.:

Permtt fees* are based on the value of the wark performed.

18122CD05126

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

Tax map/parcel no.:

DESCRIPTION. OF WORK -

this application.

Reslidential Rooftop Sclar PV System 8.19 kw

Wakuation

Existing building area: square feet

New buitding area: square feet

Number of stories:

~ [Blrroperty owner - -

Type of construction:

Name:  Thomas Blumenfeld Occupancy groups:
Address: 11520 SW Ridgecrest Dr, Beaverton, Oregon, 97008 Existing:
City/State/ZIP: Naw:

503-516-1359

Phone: l Fax:

E-mail:

blumenfeldllsa@gmali com

[l aerLicant ¢

" conmmer pevaon

All confractors and subcontractors are required to be ficansed with
the Oregon Construction Confractors Board under ORS 701 and

Business name: Blue Raven Solar LLC

may he required te be licensed in the furisdiction in which work is
being performed. If the applicant is exempt from licensing, the

Hannah Webb

Cantact name:

following reasons apply:

Address: 1403 North Research Way

City'Staterzip;  Orem, UT 84097

Phone: 385-482-0045 l Fax:

permlttmg department@blueravensolar com

E-mall:

CONTRACTOR

~ BUILDING PERMIT. FEES* =

BEue Raven Solar LLC

Business name!

Piease refer to fee schadule

Address: 1403 North Research Way

Fees due upon applicalion

City/State/zIP: Orem, UT 84097

Amount recelived

Date received:

This permit application expires if a permit is not obtained

within 180 days after it has been accepted as complete

* Fae methodology set by Tri-County Building
industry Service Board

Phone: 385-482-0045 l Fax:
coBlic: 210112
Autharized '
si;n;!zf:: J W m
Print name: 4 Date:
Jelf Lee 11/08/2019

Form B70-1001 REV 2/14




Bl 7Y 7~ 23 -}

Building Permit Application

Community Development Department

Building Division | FEIC EQ
( 12725 SW Millikan Way / PO Box 4755 OFFICE USE ON
w E Beaverton, OR 97076 | Pate received: 08/2()/201.q | PermitNo: B2019
PhOI’lBI (503) 526-2493 FaX: (503) 526"2550 Date Issued: - By:
L F;'ayeﬁl‘t?q General Information (503) 526-2222 V/TDD CITY OF BEAVERT(N2yment Type:
Beavertanregon.gcgg W B -“. 5 -’-“-'G,Di*vf:“‘;’:' !

ML)
Permit feas* are based on the value of the work performed.
Indicate the valus (rounded to the nearest dollar} of all equipment,

O] Other: . materlals, labor, overhead, and the profit for the work indicated on
ey . Ihis application.

REGUIRED DAY

[ New construction {3 Demolition

Additionfalterationfreplacement

D Valuation
1 1 and 2-family dwelling Commercialfindustrial Numbsr. of badrooms:
{7 Accessory building ] Multi-famity Number of bathroams:
ek Other:
L) Master builder t Total number of floors:
New dwelling area: square fest
Job site address: 9900 SW Gemini Drive -
Garage/carport area: square feet
City/State/ZIP; Beaverion OR, 87008
Covered porch area! square feet
Suite/bldg.fapt. no.: Building 8 I Project name: Nimbus Bldg 8 Paychex T .
Deck area: square feet
Cross street/directions 1o job sita;
Other siructure area: square feet

Subdivision: l Lot no.: Permit fees* are based on the value of the work pe.rfor}‘n'ed.
Indicate the vatue {rounded to the nearest dollar} of all squipment,
Tax map/parcet no.: materlals, faber, overhead, and the profit for the work indicated on
: oD e this application,
Waluation 89,000

THE SCOPE OF WORK FOR THE PHSJEOT INCLUDES INTERICR TEN?{NTOITQECRRJ\EJEEMENT(S) L?I‘TON
APPROXIMATELY 10,242 SQUARE FEET ON THE FIRST FLODR, WORK T DEM , NEW ’ it idi .
WALLS, DOGRS, RELITES, GABINETRY AND FINISHES. Existing building area: square feet 10242

New buiiding area: square feet. 10242
Number of stories: 1
Type of consfruction: H-8
MName: Shoranstein - Rob Fablan Oceupancy groups: B
Address: 5335 Meadows Road, Suits 275
Existing: B
City/State/ZIP: Lake Oswege, OR 97035
MNew: B

Phone: (503) 412-4844 Fax:

E-maif; ffablan@shorenstein.com

All contractors and subcontractors are required to be Heensed with

tha Oregon Construction Coniractors Board under ORS 701 and

a— - — may be required to be licensed in the jurisdiction In which work is

Business name: Mackenzie baing performed. If the applicant is exempt from licensing, the
following reasons apply: .

Contact name: Christine Mack

Existing vacant tenant space, new lanani Is Paychex,
Addraess: 1515 SE Water Ave, Suile 100

City/State/ZIP: Porlland, OR 97214

Phone: {503) 224-9560 Fax:

E-mail; cmack@mcknze.com

Business name: Russell Construction - Donn Sturdivant Plaase refor fo fee scheduie

Address: 20915 SW 105th Ave Fees due upon application $ 1,294.05
City/State/ZIP: Tualatin, OR 97062 Amount recelved
Phone: (503} 692-9002 Fax: Date received:
CCB lic.: 58918

- This permit application explres if a permit s not obtainod
Authorized : within 180 days after it has been accepted as complete
signature:

- i ) * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Christine Mack 08/20/19 Form B70-1001 REV 2/14




SED GAEAGE CONVERSIO N ifi,,ap@ mf
Building Permit Application

Community Development Departmert
Building Division

( ' 12725 SW Millikan Way / PO Box 4755 R - e
\ a Beaverton, OR 97076 | Date Received: 09/19/2019 permit No.: B2019-3941
: Phone: (503) 526-2493 Fax: {(503) 526-2550 ) ey T /
OBeRa\E/eGrtS)q General Information (503} 626-2222 Date lssued: E g { } 2 2 E{} : Wu
BeavertonOragon.goy Payment Typo:

“Permit fees® are based on the value of the wark performed,

[ New construction L Demolition Indicate the value (rounded Yo the nearest dollar) of all equipment,
[ Addition/alterationireplacement 1 Cther; miz;tzr;lﬁé:ll;zr. overhead, and the profit for the work indicated on
Valuation 96,232
1- and 2-family dwelling O Commercialfindustrial Number. of bedrooms: + 1
1 Accessory building [ Muiti-family Number of bathrooms: +1
[ Master builder (3 Other: Total number of floors: ]
New dwaelling area: square fest  + 400
Job site address: 9805 SW Heather Lane
Garage/carport area: square feet - 400
Cityistate/2IP: Beaverton, OR 97008
N Covered porch area: square feet
Suite/bldg.fapt. no.: 1 Project name: Walker Residence
I i . ) Deck area: ) s¢ i
Cross streetidirections fo job site: |ntergection with SW Scholls Ferry Rd
Other structure area: wquare feet

Subdivision: | Lotno.: R206636 Pormit fees” are based on the value of the wark perfarmed.
Indicate the value {rounded to the nearest dollar) of all equipment,
Tax map/parcel no.: 15123CA00900 materials, labor, overhead, and the profit for the work indicated on

this applicafion.

Vajuation
Convert garage to master suite. Not a separate dwelling unit (no cooking -
X s Existing building area: square feal
appliances provided}.
New building area: square feet

Number of stories:

o Type of construction:
Name: Marcasa Walker QGecupancy groups:
Address: 9805 SW Heather Lane

City/State/ZIP: Beaverion, OR

Phone: 972-887-0801 | Fex
E-mall: marcasa.walker23@gmail.com

Existing:

New:

All contractors and subcontractors are requirad to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

- . — may be required to be licensed in the jurisdiction in which work is
Business name: Pro.com Home Services LLC baing performed. If the applicant is exempt fram licensing, the

X {oltowing reasons apply:

Cantact name: Permit Tech 9 iid
Address: 2033 6th Ave #236
City'State/ZiP: Seaitle, WA 98121
Phone: 206-735-4682 Fax:

E-mail: permits@pro.com

Business name: Pro.com Home Services LLC 7 Please refer to fee schedule
Address: 2033 6th Ave #2306 Fees due upon application 650.78 i
Cltyistate/Zi: Seattle, WA 98121 Amount receivad |
Pione: 800-597-4776 Fax: Date received:

CCB lic.: 224225

This permit application expires If a permit is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

* Fee methodology set by Tri-County Building

Prinl name: Date: Industry Service Board

I Retea G-12-201 06 e D70 4 OO 4 OV 944



Building Permit Application

Community Developr’réant Department - o
. uiiding Divislon o . . ;
[ - 12725 SW Millkan Way / PO Box 4755 OFFICE USE GNLY
- Beavertpn, OR 97076 | Deto Recolved; | | | Permit o YO uH“’J?@i
Beaverton Phone: (503} 628-2493 Fax: (503} 626-2650 [ pate tssuad: NI Byl o )
o &k 6 o §  Qenetal Information (503) 526-2222 V/TDD 6 PI————
* ‘BeavertonOregon g -—- 4 ik
''' SIS PSRRI 2y 7 b

oreianaaaeny

5 ',{ ,_Q;,'§ .

S i A z e A R R S S
Parmil foes* are basad on the value of the work parforined,
indleate the valus {rounded fo the nearest dollar) of all agulpmeant,
malerlals, labor, overhaad, and the profit for the work Indleated on
lhis applcation.
Valualion $37,0580.00
i Numbet. of bedrooms:
[ Accassory buliding [ Multi-family Numbor of balhrooma!
[ Mastar huldor 3 L1 Othar: ‘rotal number of ffoors:
Wew dwelling area: squate (a6l
- Garagelcarport area; aguare feal
cly/stelerziP: Porlland, OR 87225
- Coveraed porch area: square fasl
Suita/bidg fapl. no.: I Froject neme: {1 78047 Ward
: square fael
Cross slyeetidlreciions lo fob site: Dack area quare fee

Other struclure arsa; square feat

T
3 G e 5?14‘*45*%%.
Subdivision: I Lot no.: Parmit faes® are basad on the value of the work performed.

Iadloate the valus {rounded to the nearest dollar) of all egquipment,
materiala, labor, tvethead, and {he profit for the work Indloataed on
{his applicalion,

2

Valuallon
Exialing bullding ares: square foot
New buliding aree: ' aquare feel
e Number of storlag:
s mgiﬁ% 2 Type of construolion:
Qgeupanay groups:
Address: 8025 Southwest Schiller Road Eviating:
Clyistale/ZIP: Partiand, OR 97226 o
Phon: (808) §19-3005 BeRE
All coniraclors and subcontraclors are raquired to be licansed with

E-m

A3

the Oregon Construolion Confractors Board under ORS 701 and
may be taquirad to heilcensed In the jurlsdiotion In which work is

Buslinees neme: Aurle Solar LLC baing performed, if the applioant {s exempt from lioensing, the
taliowing reagons appiy:

cantact name: Mitchell Hamplon

Address: 9530 SW Tualatin-Sherwood Rd

CityistatelzIP; Tualatin, OR 97062

hono: (971) 8031803 _|Fex

urlcgnergy.com

Businass name: Auric Solar LLC Plaass refor lo fos schedife

Address: 9530 SW Tualatin-Sherwood Rd Foes due upon application
cliyisimeizie: Tualatin, OR 97062 Amounl recelved
Phone: {971} 808-1803 i Fax! Date recelved:
CCB o, '
0i212831 Thia pormlt applioation explres i a permit {s not obtalned

Aulhoilzed W 7{/ within 160 days after it has bean acoeptad o8 somplate
signalure: W I

* Fas methodology sel by Tri-Gounty Bulldin
it rana l Bale: 1t 1k anlmg&;anardy i 9




mit Application

#velapment Dapartment

- Buliding Division o OFFICE USE ONLY -0
( | 12725 SW Millikan Way / PO Box 4755 - -t
- | Beaverton, OR 97076 | DateRacaved: § D/03 /004 5. |PermitNo: 300186077
Beaverton Phone: (503) 526-2493 Fax: {503) 526-2550 | pais tssued: R il :
o A E 6 O N Ganeral Information {503} 526-2222 CI Payment Type:
: BeavertonOregon.g¢y {:}Y O{“ BEAVERTOuf TP
R “TYPE OF WORK R E”“ﬁﬁdﬂ(ﬂs‘#ﬁk&m AND 2.FAMILY DWELLING
Parmil feas* are based on the valua of the work perdommed.
& New consliuction . 0O Demolition indicate thia value {rounded to the nearest doliar) of rli“ aquipment,
. malerials, fabor, ovarhead, and the profit for the work indicatad on
1 Addnt]unlalieraliordmplacamenl . ) Otner; - . this applicalion,
_ ' R cATEGORY oF CONSTRUGHON - o Valuation
(mER apd 2.{amllg dwalting - 1] Commarclamndustrtai ' Number. of bedtooms:
O Accasso_r_y bullgiing. . 3 Mutik-family Nutmber of baihrooms:
: [} Master bullder O Other: Total namber of ﬂp'um:

' JOB SITE INFORMATION AND’ LOCAﬂOH

| Job site address: 12715 SW 172ND AVENUE
city'siate/ZiP: Baaverton, OR 97007

L ———e few dwelling aree; sguare fest

Gai'agalcarport area; squara feat

: Covered porch area: square feat
Suite/pidg.fapt, no.: I Projectname: South Coopar Mountaln @
) Deck area: sguara fest
Cross strastidlrections ta job sile: NE Corner of 175th Ave & SW Scholls Ferry Rd :
: ‘ Other sltuclure area: o square foet
. REQUIRED DA'FA. COMMERCJN«USE CHECKLIST
Subdivision: i Lot no.: o ' Pomit {a&a‘s‘ are based on the valus of the work performed.
T Indicate the value {rounded to the naarest doflar) of sll equipmani,
Tax map/parce! no.: 281 OBACOOZOO _ _ N . ' matenalg, (abar, overhead, and the profit for the wark indicated on
T 1 |
" DESCRIPTION OF WORK | _ | his sppliation.
Valuation _ $5,930,930.25
Proposed work includes construction of a two- Ievel partialty sub grade Exsting baldine arom: sauare fool NA
detached parking structure that will provide parking for a future muiti-family g 8 h
apartment project. The garage is naturally ventilated and has open stair New bullding area: square feat 66,453
access between floors. The construction type fs Ii- B and S-2 occupancy Numbar of slories: _ _ o
: D PROPERTY OWNER = ! i - [ TENANT . S Type of construction: -~ . L ii-B
Name; AG Spanos Oompanles - Oosupancy aroups T 52
Address: 10220 SW Greenburg Rd. Tower 2, Suite 530 Exlsting;
City/State/ZIP; ] nf 9722 '
_ Portland/ Oregon/ 97223 l _ New: 2 Story Detached Parkmg Garage
Phone: - ! Fax: —
one: (503) 272-8833 ax _ T N NOTICE - :
E-mall jmauch@agpsanos com , : -
— ’ e ‘ " All conlractors and subconiractors are required to be licansed wilth
: [:] APPLICANT R I "CONYACY PERSON ' the Qregon Construction Conlractors Board under QRS 704 end
* may ba required to be licensed In the jurisdiction in which work is
Business name: KEPHART baing parformed. If Lhe applicant is exempt from Iioenstng, the

following reasons appl
Cordact name: Jon Webb 9 i

Address: 2555 Walnut Street

ctyistaterziP: Denver, CO 80205 _ »
Phone: (303) 832-4474 [ Fox (308) 832-4476
E—maii:jonw@kaphart‘com i

i L GONTRAGTOR . .~ = . & .. BUILDING PERMIT FEES* .
Business name: AG Spanos Companies  Plgase rofor ta fae scheduls
Address: 10220 SW Gree_nburgﬁd. Tower 2, Suite 5630 | Faes dus upon app"caﬁ_on $21,342. 57
City/State/2IF: Portiand/ Oregon/ 97223 Amount recelved
Phone: (503) 272-883_3' o | Fex: T Date receivad:

CCB lic.: .
209809 This parmit application expires:if a pormit is not obtalned

" Authorized ﬂ/ : . . within 180 days after it has boen-acceptod as complete
signalure; ] .

. .f’ ' ' . * Fea methodology sel by Tri-County Building
Print name: q ;A-vizéﬁ '? /l/{ A‘UCf’( Datel. IZ/M'/[ @ _ induslry Service Board

Vst R Bors vmbn 3 . 1 = W oy T ey i A




Building Permit Application

Community Development Department, Building Division
City of Beaverton

OFFICE USE ONLY

12726 SW Mitlikan Way / PO Box 4755
Beavarion, CR 97078

w\(/“

Beaverton

Phone: (503} 526-2403; Fax: (603) 526-2850
www.BeavertonOregon.govihib

Date Received: PermilN 9. L{-’{—q'()
Date fssued: E § %_ﬂ 3{}%&% W
o Paymem Type:

- TYPE.OF WORK "

. ‘REQUIRED DATA: 1- AND 2-FAMILY: DWELLING . -

] New construction [ bemolition

Addition/alteration/raplacement [ Other:

CATEGORY OF CONSTRUCTION -

[ 1- and 2-family dwelling Commerciabindustrat

O Accessory building 1 Mult-family

[J Other:

E] Master builder

lTE lNFORMATlON AND LOCATION

Job site address: 11350 SW Canyon Rd

City/stateizip; Beaverton OR 97006

Suite/bldg.fapt, no.: 150 I Project name: Menkey Subs

Cross sireet/directions to job site:

Subdivision: | Lot no.:

Tax mapfparcel ne.:

DESCRIPTION OF WORK: "/

Intenor WaII F’artntlons Suspended Ceiling System for Aew Sandw:ch
Shop

[ PROPERTY. OWNER CUDDTENANT

Name: Elliot Propertles Inc.

Address: 735 SW 20th Place, Suite 220

citystaterzip; Portland OR 97206

Phone: 503-292-7733 ! Fax:

E-mail:

APPLICANT |- [] CONTAGT PERSON - =

Business name: NW Precision Design

Contact name: Darin Bouska

Address: 17407 SW Inkster Drive

citystaterzip: Sherwood, OR 97140

Phone: 503-680-6444

Fax:

E-mail: Darm@NW Precision.com

CONTRACTOR

Business name:; Felnauer & Son LLC

Address: 7243 SW Applegate Dr.

Permit faes* are based on the value of the work performed.
indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation

Number. of bedrooms:

Number of bathreoms:

Total number of floors:

New dwelling area: square feet

Garagefcarport area; square feet

Covered porch area; square feet

Deck area: square feet

Other structure area: square feet

'REQUIRED DATA: COMMERCIAL-USECHEGKL[ST o

Permlt fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of alt equipment,
materials, l[abor, overhead, and the profit for the work indicated on
this apglication.

Valuation 62,000
Existing building area: 1 ,01 8Tl square feet
Mew building area: square feet

Number of stories: 2

Type of construction: VB

Qccupancy groups:
Existing: M
B

New:

All contractors and subcentractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and
may be raquired fo be licensed in the jurisdiction in which work is
being performed, If the applicant is exempt from licensing, the
following reasons apply!

BUILDING PERMIT FEES* -

Please refer lo fee schedule

Fees due upon apglicatien

R, 223 5T

cityistateizip; Aloha, OR 87007

Amount received

prone: 97 1-404-8232

Fax:

cea tic. 199803

Authorized
signhature;

Print name: Date:

Darin Bouska 10/23M19

Date received:

This permit application expires if a permit Is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




Building Permit Application

Community Devsiopment Department
Building Division

12725 SW Millikan Way / PO Box 4766
Beaverton, OR 87076

Phone: (503} 628-2493 Fax: (503) 626-25650
General Information (503) 628-2222
BeavertonOregon gov

0 New construction El Demolition

e

PemitNo.. B2019-4487

Deate lssued:

Y

CIW OF BEAVER] ON

Payment Type:

O Addﬂion!ahsretion!mp!acemenl EI Other Pat|o Enotosure

[:l Cnmmarcialr ndusirial

El 1- and 2+ tamlly dwalling

[ Accessary bullding £ Multi-famity

(1} Mastar bulldar

Jab axte address 8397 SW SLIHSIOI’IG LOOD

Ciy'stateiZIP: Beaverton, Or 97007

Suitefiidg fapt. no.: ] Project name: Burghardt

Cross steel/directions toJob site: SW 165 / 8WW Sexton Mountain Rd

Subdivislon: Sexton Mt

Tax maplparcei nG.: 18129AB13‘100 A

new deck

Name: Emest Burghart ]

Address: 8397 SW Sunstone Loop

City'state/2P: Beaverlon, Oregon 97007

Phone: 720-409-7800

| Fax:

| E-maii!

Business nare: May Awning & Patio Co,

Contact name: Bill Moore

Address: 5220 NE Columbia

Cy/sate/ziP: Portland, Or 97218

Phone: 503-282-0140

| Fax 503-282-1426

E-mall mayawning@msn.com

Business nama: May Awning & Patio Co. / Patio innovations

Pemlt fees‘ are basad on the value or lha wark petformed,
Indicata the value {roundad 1o the hearest dofiar} of all equipment,
materials, labor, overhead, and the profit for the work indlcated on
this application.

Valuatlon $38.000.00

Number. of bedrooms:

Number of bathroome:

Total number of floors;

New dwelling area; square feet
Qaragelcarport area: square fost

Covered porch area: square feat 218
Deck srea: squarae faet

Other structure area:

square feal

Parmll!sss aré based on the value 61 the work parfnnnad.

W TVEE AR e S

GiALls

Indicale the valua (rounded to the nearest dollar) of all equipment,
materlals, labor, ovarhead, and the proflt for the wotk Indicated on
this applloation,

Valustion

Existing buliding area: square feat

New building aréa; square feet

Number of storles:

Typa of construction:

Qocupancy groups:

Al contractors and subcontrectors are required to be licensad with
tha Qregoh Construction Conlractors Board under ORS 701 and -
may be required to be licensed in the jursdiction in which work Is
belng performed, [f {he applicant Ja exempt from lgensing, the
following reasans apply:

Plaase refar to fee schedufa

Bill Moore

09/24/2019

Address: ~ Fees due upon application
City/State/ZIP: N Amount recelvad
Phone: \ Fax: Date receivad:
ccBlle: 127345
Thig permit appllcation expires if a permit is not obtained

Authorized- M / g within $80 days after it has besn accepted as compiete
signature:

* |
Print mame: -y Fee methodology set by Tri-County Bullding

Industry Service Board

Form B70-1001 REV 2114




CHC $1TE WwOR K-

Building Permit Application

Community Development Department
Building Division

12725 SW Mitlikan Way / PO Box 4765
Boavarton, OR 97076

Phone: (503) 526-2493 Fax: (503) 626-2550

CITY OF BEAVERTON
BUILDING DIVISION
/ OFFICE USE ONLY

o
\\ Eqayeartooq

0 General Information (503) 526-2222

Date Raceived; 0?’05!' 019 | Penmithos 3209.3 0
Date issded: \\ \';) \Ol By, C)\TQ
' ) Paymont Type: \

BeavertonOregon.gov

Permit feas® are basad ort ihe valus of the work parformed.

Now consiruclion 0 Demeiitian indicate the value (raunded to Ihe nearest dallar) of all equipment,
- [2] Addisiorvailerationfreptacement [} Other materlals, labor, overhead, and the profit for the work indicated on
e e Ihfs applicatian,
Valuation

n 1- and 2-tamily dwalling

Commercia¥findustial

Number, of bedrooms:

1 Aceessory building

3 Multi-family

Number of bathrooms:

] Mastar bullder

] Other

Telal number of floors:

INFORMATIO
Job site address: 18109AD / TL3500
city/stateszip: Beaverton, OR 97006
Suite/bidg.fapt. no.: ' ‘ Project name; CHG - Lot 2

Gross streabdrections ta job sie: SW Cedar Hills Bivd and SW Jenkins Road

Subdlvislon:

Tax map/parest no.: 1S100AD / TL3500 -
o DESCRIPTION OF :WOR L
Site work assoclated with (2) new commercial buildings

| tatno. 3500

Namo: Mall 2 LLC

Address: 17071 SE Columbia River Drive
chyrsteterzie: Vancouver, WA 88661
phane: (503) 283-5365

E-mal: sgarey@cejohn.cotm

Fax:

Businass name: DOWL
contact name: Mike Towle, PE

Address: 720 SW Washington Street, Suite 750
citystaterzi; Portland, OR 87205
Phane: (971) 280-8645

e-mat: towle@dowl.com

Fax:

Business name: T BD

New dwelling area: square fesl

Garagefcarport area. square fast

Covered porch araa: sgliars fesl

Deck aren; aguare foel

Other sinicture ares:

square feak

EQUIRED DA

Permit fees® a}e based on the value of the work performes,
Indicate the value (rounded {o the nearest dallar) of e equipment,
malarials, labor, ovarhead, and the proflt for the work Indlsated on

{hls application,
Vajualion $75,000

Exlsling bullding area; square [eat

New bullding area: square fealt

Number of sfories:

Type of construction:

Qecupancy groups:

Existing:

New;

Al contractors and subcontractors are required (o be (lcensed with
the Oregon Construction Contractors Board under ORS 701 and
may be required to be licansed in the Jurisdiction in whioh work is
belng perormed, If the applicant Is exempt from liceasing, the
following reasons apply:

Ploase refer fo fee schadule

Mike Towle, PE

Address: Faas dug upon application $454.20
Gily/Slate/ZIP: Amount received
Phone; I Fax Date racelved:
CCR lln: e
- L T e This permit application explres if a permit ia ot obteined

Autharizad within 180 days after it has besn accepted s complete
signatures

; : - * Fap methodology set by Tri-County Building
Print name: Data; ?/5,'{ / 'z indusiry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division _ ___ 7FFICE NLY
12725 SW Millikan Way / PO Box 4755 O USE 0
Beaverlon, OR 97076 | Date Recsived: §-21-19 permit No.: B2019-2698
Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Jssued: “\\f-’;)l \C/‘ By: (—‘/\w
v \ v

General Information (503) 526-2222 Paymont Type:

REQUIRED DATA‘ 1 AND 2 FAMILY DWELLING

Pll’mll foas* are based on the value of the work performed
Indicate the value (rounded to the nearest doltar) of all equipment,
[ Other: materials, labor, overhead, and the profit for the work indicaled on
this application.

) New construction [ Demolition

Addition/alteration/replacement

ATEGORY OF CONSTRUCTION

L ; S Valuation
] 1- and 2-family dwalling Commercialfindustrial Number. of bedrooms:
1 Accessory building 3 Muiti-family Number of bathrooms:
D Master buldor L) Other Total number of floors:
S JOB. SITE INFORMATION AND. LOCATION.
New dwelling area: square feet
Job site address: 2865 SW Cedar Hills Boulevard
Garage/carpori area: square feel
ciystate/ZIP:  Beaverton, OR 97005
Covered porch area: square foetl
Suite/bldg.fapt. no.: I Project name: CHC Lot 2 Bldg 14
o . ) ] Deck area: square foet
Cross streef/directions to job site: SW Corner of SW Cedar Hills Blvd and SW
Other structure area: square feet

Jenkins Road

- -REQUIRED DATA COMMERClAL USE CHECKLlsT
Subdivision: | Lotno.: Tax Lot 3500 Parmit faes* are based on the value of the work performed,

Indicate the value (rounded to the nearest doliar) of all equipment,
Tax mﬂP"Paf09| no.: MAP #1 81 09AD materials, labor, overhead, and the profit for the work indicated on
e R g this application. :
.:_‘DESCR!PTION OF WORK
: Waluation $500,000
Construction of 4,000+ SF cold shell retail building Wlth covered outdoor —
Existing building area: square feet 0
patio (650 SF)
New building area: square fest 4 141
Number of stories: 1
. PROPERTY DWNER DTENANT Type of construction: V-B
Name: Mall 2, LLC Occupancy groups: A-2
Address: 1701 SE Columbia River Drive Existing: N/A
City/State/Z1P: '
y/State Vancouver, WA 98661 New: AD

Phone: (360) 823-2779 Fax:
Emait sgarey@cejohn.com

All contractors and subcontracters are required to be licensed with

L the Oregon Construction Contractors Board under ORS 701 and
— may be required to be licensed in the jurisdiclion in which work is

Business name: GBD Architects, Incorporated being performed. If the applicant is exempt fram licensing, the

Contact name:  Matthew Bray oy oo oY
Address: 1120 NW Couch Street, Suite #300
city'state/ZIP: Portland, OR 97209

Phone: (503) 224-9656 Fax:

E-mail: matthew@gbdarchltects com
: : : CONTRACTOR

Business name: James E. John Construction Co, Inc. Please rofor to fee scheduls

Address: 1701 S.E. Columbia River Dr. Fees due upon application $3,288.07
CityStaterziP:  Vancouver, WA 98661 Amount received
Phone: (360) 750-0299 Fax: Date received:
cCa lic.:

63261 ‘This permit application expires If a permit is not obtained
Authorized within 180 days after It has been accepted as complete
sighature:

- ) - * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Matthew Bray- GBD Architects 06/20/19 Earm B70-1001 REV 2/14




U’s?s? whd |

s

Community Develop'ment Department
Building Divislon
(/ﬂ 12725 SW Millikan Way / PO Box 4755

OFFICE USE ONLY -
092

POYET R T

\\ _ Beaverlon, OR 97078 | Dato Recelved: 'f /1 2/ 2(_)1 Q| Permit No. B2019-47
Beaverton‘ Phone: (503} 526-2493 Fax: (503) 626-2550 [ pate jssued: 1\ \\?J A~ 8w C A
o R E G 0 N Genera! Information (503) 526-2222 CITY OF BE; : ayment Type:
: BeavertonOregon.gov EﬁYERTh_r ik we

| L ReaUiREDTA

st

L TR ORWORG

e T e e R X
R T P LR VR S ey PRI P PR T po s et 2

P ) e T are based on e value of the work parformed.
3 New canstruction £ Demolion indicate the value (rounded to the nearest dollar) of all equipment,
Addilion/allerationfreptacement CJ Other; materials, labor, overhead, and the profit for the wotk Indicated on
e T e e ] | this application.
L GONSTRUGTION - -~ © ~'ec. 7] | Veluation : $6,800.00
(£} 1- and 2.family dweliing [ Commercialindustrig) Number, of bedrooms:
[ Accessory building 3 Mult-family Number of bathroons:
U —— ‘65 oth;r N — Total number of floors:
T "7-_JOB, SITE INFORMATION AND-LOCATION
S i -_B_ jl'@_iN_Flﬂbﬁ_M, : 2 New dwelling area: square feel
Job slte address: 14205 SW Yearling Way
Garagelcarport area; square feet
City/StatesziP: Beaverton , OR 97008
Covered porch ares: square fesl
Sulte/bidg./apt. no.: | Project name: Walker 33993
Cross streat/directions to job sila: Deck area: square fee
COther struciure area: square feet
T REGUIRED DATACONMERGIAVUSE GHECKIAY, -
Subdivigion: I Lot no.: Perrilt faes® are vased on the value of the work performad.
indlcate the value founded lo the nearest dolfar) of all equipment,
Tax map/parcel no.. materials, labor, overhead, and the profil for the work indicated on
e e » e ———1 | tnis application.
L i Valuation
Encapsulate CraWISPace Existing bullding area: square feet
New building area: square fest
Number of stories:
" DPROPERT OWNER . | G L h Type of construcilon:
Name: Richard Walker _ Oecupancy groups:
Address: 14205 SW Yearling Way Existing:
chystterziP: Beaverton, OR 97008 Now:
Phone: Fox: ™
one: (503) 707-4247 | T NOTICE i
py— i : e U I YA
e - e e T eI K I TR All contractors and subcontraciors are required to be licensed with
10 APPLIOANT 7 . l [} CONTACTPERSON- . . " . {he Oregon Construction Contractors Board under ORS 701 and
o B el A e — may ba nequiredlobaiicensedlnthejurlsdlcﬁonInwhlchwomls
ausiness name: TerraFirma Foundation Systems belng performed, f the applicant Is exempt from llcensing, the
- following reasons apply:
Contact name: Elenita Ronguillo
Address: 13110 SW Wall St
citystateizib: Tigard  OR 87223
Phone: (503) 718-4533 1 Fax:
e-malt eronquillo@terrafirmafs.com - I ——
T GONTRAGTOR " —{ [T . BuiniNG PERMIT FEEST .
R R N _7_",_“”_‘ Pt TR K . . R . PP e s i
Business name: TerraFirma Foundation Systems Please refor o foe schadule
Address: 13110 SW Wall St Fees due upan application $117.12
cityistaterzlP: Tigard, OR 97223 Amount recalved
Phone: (971) 205-5235 | Fex Date received:
cC8lic: 173547

This permit application expires ifa pormit Is not ehiained

Authorizad . . within 180 days after It has bean acceptod as complate
signature; . Q’T AA D

- - * Fea methodology set by Tri-County Building
r"f‘“‘ name: Date: industry Service Board

N o e BV OMA

. = 3




Building Permit Application

Community Development Department

Building Division
(/_ 12725 SW Millikan Way / PO Box 4755

Date Received: \,]\ \%\ \C}\

0FF|CE USE ONLY
Permit NOFJKZO\Q“%Z’:{“Z_(/)

Phone: (503) 526-2493 Fax: (503) 526-2550 |[Date sued: 1} |2 | | €A

By: (0 A2

\\ B Beaverton, OR 97076
0 gayeart?nu General Information (503} 526-2222 V/TDD

Payment Type:

BeavertonOregon g

TYPE OF WORK

- REQUIRED DATA: 1- AND 2-FAMILY. DWELLING -

O New construction 3 Demolition

Addition/alteration/replacement J Gther:

Permit fees* are based on the value of the work performed.
Indicate the value {(rounded to the nearest doflar) of all equipment,
malterials, labor, overhead, and the profit for the work indicated on
this application.

1 1- and 2-family dwelling Commerclalfindustrial

Valuation

[ Accessory building [ Multi-family

Number. of bedrooms:

[0 Master builder [ Other:

Number of bathrooms:

ORMATION AND LDCATION

Total number of floars:

Job site address: 5475 SW Fallbrook PI

New dwelling area: square feet

Gity/State/ZIP: Beaverton OR, 97008

Garage/carport area; square feat

Suitefbldg./apt. no.: | Praject name: DCS T

Covered porch area: square feet

Cross strest/directions to job site: SW Allen and Fallbrook P!

Dack aroa: square foet

Other structure area: square feet

Subdivision: | tot ne.:

_ZREQUIRED DATA COMMERCIAL-USE CHECKLIST

Tax map/fparcel no.:

“DESGRIPTION OF WORK -

Permlt feas*® are based on the value of the work performed.

Indicate the vaiue (rounded to the nearest dollar) of all squipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Tenant Improvement adding open office 6' tall wood parition walls, demo
portion of break and office wall to Increase size of break room. Adding a
new wall to create 2 smaller offices near the front and building / moving

compressor.

_.ROPERTY OWNER -

Name: M Cubed LLC

Address: 4302 SW 40th Ave

City/State/ZIP: Portland, OR 97221

Phone: (503) 307-3339 | Fex:

Valuation 6,000
Exisling building area: square feet 11,765
New building area: square feet 0
Number of steries: 1
Type of construction: V -B (sprinklered)
Occlpancy groups: B &F-1

Existing:
New:

£-mai: mikem@dcs-inc.net

. [] CONTACT PERSON

Business name: Emerio Design

Contact name: Sean Jackson

Al contractors and subcontractors are required to be licensed with
the Oregon Consfruction Contractors Board under ORS 701 and
may be required lo be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from licensing, the
following reasans apply:

Address: 6445 SW Fallbrook PI

City/State/ZiP: Beaverton OR 97008

Phone: (503) 746-8812 | Fax:(503) 639-9592

E-mal: sean@emertode&gn com

" viowe s rEEe

Business name: Raven and Associates Inc.

Please refor lo fae scheduls

Address: PO, Box 278

Feas due upon application

Cly'state/zIP: Gladstone OR 87027

Amount recelvad

Phone: {503) 658-6291 Fax:

Date recelved:

CCBlic.: 114472

Authorized
% sigpature:

Print name: Date:

This permit appitcation expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department

Building Division

(/_ 12725 SW Millikan Way / PO Box 4755

Beaverton, OR 97076 | Dale Recelved:

T I
[y

1/12/201g | Pemitho: B2019-4688

F'ier

\\ Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550 | pate Issted: || {# | \CA BY: O\FAM
O A E 6 O N ;CI‘ ]

General information {503) 526-2222

BeavertonOregon.ge&y

ey

OF BEAVFRT{"}I f’aymeni Type: l

Addition/alteration/replacement 1 Other:

. Permit fees® are based on the value of the work performed.
EJ New construction {3 Demoiition Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

1- ang 2-family dwelting {7} Commerciatfindusirial

i} Accessory building O Multi-family

] Master builder ] Other:
BT - = 5

Job site address; 2230 SW 77th Place

CityiState/ZIP: Portland, OR 97225

Suitefbldg.fapt. no.: ! Project name: Dowdy Residence

Cross street/diractions to job site:

Subdivision: I Lot no.:

Taxmaplparcel no.: 151 12BA07800 R number R1462349

Structural Work Completed previously w/o permits:
Added 4 LVL beams per engineers spec sheet--to correct earlier
engineered wall removal.

Name: Troy Dowdy

Address: 2230 SW 77th Place

City'statel2P: Portland, OR 97225

Phone: (503) 314-6041 - Fax

E-mait: dowdywi@comcast.net

Business name: Bachelor General Contractor

Conlact name: Brian Bachelor

Agdress: 5224 NE 42nd Ave.

City'State/ZIP: Portland, OR 97218

Phone: (503) 407-4229 Fax:

E-mail: prian@bachelorge.com

Business name: Bachelor General Contractor

Address: 5224 NE 42nd Ave.

this application.

Vajuation 3000K

Number. of bedreoms:

Number of bathrooms:

Toltat number of floors:

New dwaelling area: square fost
Garage/carport area. sguare feet
Covered porch area: square feet
Deck area: square faet
Other structure area: square foot

Permit fees* are based on the value of the work perdormed,
Indicate the value {rounded to the nearest dollar) of all equipment,
rnaterials, labor, overhead, and the profit for the wark indicated on
this application.

Valuation
Existing building area: square fest
New building area: square feet

Number of stories:

Type of construction:

Qcoupancy groups:

Existing:

New:

All contractors and subcontractars are required to be licensed with
the Oregon Construction Contractars Board under ORS 701 and
may be required to be licensed in the jurisdiction In which work is
being performed. If the applicant is exempt fram licensing, the
following reasons apply:

Pioase refer to foe schedule

Fees due upon application $8789

City'state/ZIP: Portland, OR 97218

Amount received

Phone: (503) 309-1420 | Fax

Date received:

CCB e 206182

Sone s s Backelor

Print name: Date:

[ Y T 4444140

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methadology set by Tri-County Building
Industry Service Board

Eov 704004 REV 2/14




Building Permit Application

Community Development Depariment
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

" OFFICE USE ONLY

Permit No.:rj; rf@f “f

Beaverton Phone: (503) 526-2493 Fax: (503) 526-2550

General Information (503) 526-2222

Payment Type:

BeavertonOregon gov

TYPE OF WORK

2. FANILY DWELLING -

©R REQU[RED DATA: 1-AND

3 New construction [] Hemolition

Addsll0nn'alteratlon.freplacemem ] Other:

CATEGORY OF CONSTRUCTION

[ 4- and 2-family dwelling ["] Commercialfindustrial

[ Accessory building

/ﬂ Multi-family

[] Other:

[ Master builder

:OB SITE INFORMAT]ON AND LOCATION

Job site address:

;z@o v 110 7% AVE

City/State/ZIP: 5&41/?/"‘ fo #1 oK

Re ~ Koot

Suiterbldg./apt. no.: 2(, 7, 4, Z, 1—/ Project name:

Cross street/directions fo job site:

Subdivision: | Lot no.:

Tax map/ parcel ne.;

" DESCRIPTION OF .WORK

Aot //‘%ﬂ Zn 7)1/: V4 '%* 4‘:/{2"/ ﬂ/waw/
thytmst  FO /emf Gomyprots P rin fAILy le, -

D) PROPERTY OWNER | L TENANT
Name:
Address:
City/State/ZIP:
Phone: | Fax:
E-mail:

b APPLICANT 0 | [ -7 [ CONTACT PERSON | -

Perm|t fees* are based on the value of the work perfozmed

indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application. /

Valuation ; TS

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dweliing area: square feet

Garage/carport area: . square fest

Covered porch area: square feet

Deck area: square feet

Other structure area: square feet

. REQUIRED DATA: COMMERCIAL-USE CHEGKLIST .

Permnt fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.
Valuation ? ﬂi_} ‘;( %

Existing building area: square feet

New building area: square feet

Numper of stories:

Type of construction:

Occoupangy groups:

Existing:

New:

All confractors and subcontractors are required {o be ficensed with
the Oregen Consiruction Contractors Board under ORS 701 and
may be required fo be licensed n the jurisdiction in which work is

Business name: /@o ff‘af,)n Konffr‘/d;dr; 46& teing performed. If the applicant is exernpt from licensing, the
following reasons apply:

Contact name: S_eﬂn /\/Mhbf-

nidess /%) 8 Syl (eagh  Frve Ao Sipard

Clty/State/ZIP: ﬁ%»ﬁo” o< FGrre ]

Phone: 7/ Yoo / 124 4 Fax:

E-mail: féﬂno Maﬂ"}}'aﬂ:anl‘?‘fvoﬁ b2 //4 55"'1 —

o 'GONTRACTOR - **BUILDING PERMIT FEES® . - -
Business name: /170’\,,‘{,0" (ﬁs_’(’&r} Lo ;é VA Please rofer {o fee sched:.rfe - O
Address: /S g Fio }48-»&.4 oy Do ,/; p‘}A .”{ Fees due upon application § . i ]
City/State/2IP: /754 “r I/ 0% F7Lze / Amount received

7
Phone: &f 7/ o L/gs = /235 Fax: Date received:
CCB lic.:
/ Vﬂq’db This permit application expires if a permit is not obtained
Authorized . wlthin 180 days affer it has been accepted as complete
signature: =< / W ‘

- e ; ) * Fee methodology set by Tri-County Building

Print name; Stm aﬁgn&/ Date: /.//7/501’] Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Commuaity Development Department, Bullding Division
City of Beaverton

Date Received:

OFFICE USE ONLY

Permit No.:

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Isstuad:

\ (7 -

Beaverton
o kR E & O N Phone: (503) 526-2403; Fax: (503) 526-2550

www,BeavertonOregon.gov/blb

P
By: _ﬁ/(_{/

Payment Type: ULQ)QM

REQUIRED DATA: 1- AND 2. FAMILY DWELLING

1 New construction 3 Demolition

Additiop/alterationfreplacement l:j Other:

Permil fees® are based on the value of the work periormed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling I'_'l Commercialindustrial

Valuation

O Accessory building ) Mulii-family

Number, of bedrooms:

O Other:

[ Master builder

Number of bathrooms:

CioBs stTE iNFORMAT[DN AND wcmou

Total number of ficors:

Job site address: 2555 SW Diamond View Way

New dwelling area: square feet

Gily/state/zIP: Beaverton, OR 97007

Garage/carport area: square feet

Suite/bldg.fapt. no.: f Project name:

Covered porch area: square feet

Cross strest/directions to job site:

Deck area: sqeare feet

Cther siructure area: square feet

Subdivision: i Let no.:

'EQU!RED DATA COMMERCIAL-

Tax map/parcel no.:

DﬁSGRIPTION DF WORK

Perrﬂli fees® are based on the value of the work performed
Indicate the value (rounded to the nearest dollar) of alf equipment,
malerlals, labor, overhead, and the profit for the work indicated on
{his application,

Optamlng permit to final expired permits: B2014- 0584 82014 3128
B2014-3127.

Valuation

Existing building area: square feet

New building area: square feet

Number of stories:

Name: Drew Carlson

Type of construction:

address: 9555 SW Diamond View Way

Oceupancy groups:

City/State/ZIP: Beaverton, OR 97007

Existing:

Phone:(503) 679-4343 Fax:

New:!

E-mail: drew780arlson@yahoo com

'GONTACT PERSON

Business name:

Contact name:game as owner

All contracters and subcontraciors are reguired fo be licensed with
the Oregon Construction Confractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. If the applicant is exempt from licensing, the
following reasons apply:

Address:

City/State/ZIP:

Phone: Fax:

E-mail:

| BUUDING PERWIT FEES' -

Business name:same as owner

Please refar to fee schedule

Address:

Fees due upon application

City/State/ZIP:

Armount received

Date received;

Phone: | Fax

CCB fic.:

Authorized

signature: // ;4@(—:‘ ’ } /20 fﬁ
Print name: V Date

Drew Carlson 11/20/19

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 11/19




ARSI EY 1 W FLIL SRR IO WLy

Community Development Depariment
Building Division
12725 SW Millikan Way 7 PO Box 4755

OFFICE USE ON

. Y ‘e Beaverion, OB 97076 | Dela Receved:(0/{ /004 ¢ ; ]
Beaverlon  Phone: (508) 526-2493 Fax: (803) 526-2850 [ tssued: |} [re] ¢7n / B8
¢ R L G O K Goneral Information (503) §26-2222 Gty (r»g H.’é'jf; ‘;{],f l,,a ant Type:
BaavertonOregon.ogy e ugifo., - :

(75 New constrction {1 Demolition

() Adaitovsliaration/replacement.

[ Ofher:

Peani “sra basad on Ihe valua of the work performed,
tadicate tho value (rounded to the neares| dolfar} of all aquipment,
matariats, wber, ovarhnad, and the profil for e work Indicated on

ihis applieation.

BT Commercialindistrial

Vatualion

Nurnbez, of bedrooms:

[3 1- and 2-family dwailing
[ Accessery bullding £3 Mukl-family
{1 Master bulider 3 Other,

Numnbes of bathrooms:

08

dob slls address; 12370 SW 1at Stroet

Chy/stalerZiP; Beavertor, OR 87005

Sufterbidgfapt. no.: [ Peject name: MeBride Optomelrisis

Cross sireotiirestions faJob sts: S\ Hall Blvd and SW 1st 51

Toal numbez of floors:

Now éwalling uf’{;a: aquare feet
Garagelcarporl area; square fest
Gavared porch area; squers fosl
Deck arear squaté fesl
Other strucluca areat square feol

Subdhviston: | Lotoo: 1116788

Yax maplparce] na,

Pormit foas* are basd o the value of the work performed.
indlcales (he ynlua {rounded to the nsarest doilar) of o equipment,
triateitgls, labar, overhead, and the profit for the work Indicaled o
{nig application,

Extertor renovation of an existing i-Stofy. 2,400 square foot, type V-B
commercial bullding, No site or interior work s proposed,

Neme: Charles McBride

Address: 12370 SW 1st Sirest

ciysiaterziP: Boaverlon, OR 97005

Frone:(503) 644-3614 | Foc

Email:dro@drehartesmehde.com

Valpation $146,000
Exfsting bufiding aroa: square fest 2,400
Now building area: squire feel ’
Nupbar of storigs: 1-Story
Typs of construction: Type V-B
Ocoupancy groups;

Exlsling: Business
New:

Al and subce ere required to ba licensed with

Business name: Access Architecture

the Orogon Construction Conlractors Board under ORS 701 and
may be requirad 1o bo ficensed in the jurisdidtion In which wark is
being pesfored, If Ine applicant s axempl fram licensing, the

Gontast name: Brandan Sanchez

follewing reasons apply:

Address: 400 Columbla Street, Ste 120

ciy/StaeiP: Vancauver, WA 98660

Prons: (503) 756-9213 | Fac

E-mal: prandan@access-arch.com

FER

Bushess name; NW Contracting LLC

FPioase refar fo fog schedula

$1,760.05

Brandan Sanchez 10/14/18

Address: Faeg e upon application
CitlState/Z21P: Amount received

Phons: {603} 756-5219 | pax Dne revelved;

cea fioa ) -

0:209370 e 2 This permit appllcation explres i & permit s not obtalned
Authorizad within 480 days after I has beon accoptod ag complele
signature;

— 7 - * Fen malhodology sel by Ta-County Building
Prict pame: / l i Dfe: Industry Service Bosid

Form B70-1001 REV 214




Building Permit Application

Community Development Department
Building Division

( 12725 SW Millikan Way / PO Box 4765 | -
\ E t Phone: (503) 526 2493B gavez?né)%Zeggggs ouo Focoto 0'{;23/ 2019 PZ}""N(":’BQOW“4394
one: 26- ax: (50 -2550 | pate 1ssued: RN TN s
0 enayecr ?q General Information (503) 526-2222 = 550}'[‘( OF%E;; iZ ./‘”f} Ea —
BeavertonOregon.ggy i 0 E_A\/RTQN yment Type:
e M E:_ wl|@

] New construction O Demiition

L] Addition/alteration/replacement Other: Storage Racking

Permit fees® é.r'e bééed on the value of the work performed,

Indicate the value (rounded to the nearest dollar} of alt equipment,
materials, labor, everhead, and the profit for the work indicated on
this application.

Commercialfindustrial

{3 1- and 2-family dwelling
[ Accessory building [ Mubti-famity

C} Master builder ] Other:

Job site address: 10750 SW Denney Road

city/state/zIP: Beaverton, OR 97008

Suitefbidg fapt. no.: Suite 120 I Project name: TCS - Pallet Racking

Cross street/directions to job site:

Subdivision: I Lot no.:

Tax map/parcel no.: W282080

Installation of pallet racking per attached plans and structural calculations.

Name: Tillamook Country Smoker

Address: 8335 N Hwy 101

citystate/ziP: Bay City, OR 97107

Fax;

phone: (503) 377-8222

E-mail:

Business name: Raymond Handling Concepts Corp

Contact name: Eclward Schoch

Address: 3148 NE 181st Ave

citystate/ZIP: Portiand OR 97230

Fax:

Phone: (503) 260-4347

E-mail: egchoch@raymondhandiing.com

Business name: Raymond Handling Concepts Gorp

Address: Edward Schoch

Valuation

Number. of bedrocms:

Number of bathrooms:

Total number of floors:

Mew dwelling arca. square feet

Garagefcarport area: square fest

Covered porch area: square feet

Dack area: square feet

Other structure area: square feet

RED DATA: COMMER 5

Permit fees* are based on the value of the work performed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Valuation $92,000
Existing bullding area: square feet  §3,773
New building area: square faet N/A
Number of stories: 1
Type of construction: 1i-B
Ogcupanocy groups:

Existing: B,F,S
New: no change proposed

Al contractors and subcontractors are required to be licensad with
the Oregon Construction Contractors Board under ORS 701 and
may be requited to he licensed in the jurisdiction in which work is
being parformed. if the applicant is exempt from licensing, the
following reascns apply:

Plaase refar to foo schedule

$1,322.61

Fees due upon application

City/StatesZIP: 3148 NE 181st Ave, Portland OR 97230

Amount recelved

Phone: (503) 260-4347 | Fax

Date received:’

CCB llc.: 227823

pvoreed owarnd, Schoch

Dale:

lT’rinl name:

Fl .Y alaYl Bal

This parmit application explres if a permit is not obtained
within 180 days after it has been accepted as complete

* Fea methadology set by Tri-County Building
industry Service Board

R¥Y 2/14




Building Permit Application

Community Development Department

(/_ 12725 SW Millikan Way / PO Box 4755 OFFICE USE ON

\\ B Beaverton, OR 87076 | Date Received: {0/30/2019 Pemmit No. Bo()19-4406
Phone: {503) 526-2493 Fax: {603) 526-2550 | pate Issued: Jf ~ - B 8y: %ZZ
o (anesr t?'] General Information (503) 526-2222 VITDD i '(’u lﬁ Payment Type: ]
BeavertonOregon.gov y we: Vide

; Permit fees; are based on tha value of the work performed.
& New consiruction L1 Bemdiition indicate the value (roundad to the nearest dollar) of all aquipment,
{1 Other: malerials, labor, ovethead, and the profit for the work Indicated on
this application.

Addition/alteration/replacement

Valuation

1 1+ and 2-family dwelling Commerclalfindustrial

Number. of bedrooms:
O Accessory building 8 Multi-family Number of bathrooms:
] Master builder {3 Cther:

Total number of floors:

Mew dweliing area: square feet
Job site address: 12325 SW Horizon Blvd PRSP oot
aragefcarport area: square feel
CityStateiziP: Beaverton, Oregon 97007 - —
Covered porch area: square fee

Sulte/bldg.fapt. no.: 31 | Project name:Dekalash
i ) Dack area: sguare feet
Cross strestidirections o job site: Horlzon and Barrows p— ——

L) ure area: re

Subdivision: 1 Lot no.: Permit feas* are based on the value of the work performed.

indlcate the value (rounded 1o the nearest dollar) of all equipment,
materials, labor, ovethead, and the profit for the work Indicated on
{nis applicatlon.

Tax map/parcel no

Vaiuation 975.00
Relocate pendent heads to accomodate new walls and add 2 heads Evisting building area: square feet
l New bullding area: square feel 1250
Number of stories: 1
Type of construction: Tenant Improvement
Name:Dekalash Occupancy groups:
Address: 12325 SW Horizon Blvd Ste 31 Existing: Light Hazard
CiyrstateiziP:Beaverton, Oregon 97007 New: Light Hazard
Phone: Fax: ] o
E-;'nall

All contractors and subgontractors are required to be licensed with

; the Cregon Construciion Contractors Board under ORS 701 and

- ] - = may be required fo be licensed in the furisdiction In which work is
Business name: Fire One Fire Systems, INC being performed. If the applicant is exempt from licensing, the

following reasons apply.

Contact name:Nick Bocchetti

Address:Po Box 734

city/state/ZIP:Oregon City, Oregon 97045

Phone:(503) 557-9050 | Fax(503) 557-9268
E-mai:nick@fireone.or

Business name: Firg One Fire Systems, INC Ploass refer to fee schedule
Address:PQ Box 734 Fees due upen application $121.28
Citystate/ZIP: Qregon City, Oregon 97045 Amoun! recelved

Phone:(503) 557-9050 | Fax(503) 557-9268 Pate received:

CCB 208440

This permit application explres If a permit is not obtained

Autherized . ¥ 4 g within 180 days after it has been accepted as complete
signature: !

* Fee methodology set by Tri-County Building ‘
Industry Service Board =:

Nick S Bocchetti 10/28/19 Form B70-1001 REV 2/14

Prnt name: Date:




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon gov

Beaverton

Date Recelved:

" OFFICE USE ONLY
pemit N6 D3/, S $¢0 2.

o

Date issued: { ‘ /3" { M)Wi

'M/

Payment Type:

TYPE OF WORK

REQUIRED DATA 1 AND _'_'_AMILY DWELLING

JOB SITE INFORMATION AND LOCATION 5

Job site address:

Ff(o()g St Cree ki siipe

City/State/ZIP:

<ﬁ€’€1’x LAQ J-Mﬁ\

|Projectname: th:‘, f ) S

Suitefbldg./apt. no.: & !i ri? 7 (}(,)&
Cross street/directions to job site:
Seo Hell @hovs

Subdivision: ’ Lot no.:

Tax map/parcel no.:

. DESCRIPTION OF WORK .~ | "1~

}{Mejg .C,"\“Qau.f- szg ewc) \/1«;-‘5‘10 U) _

< vy g8 (%] ('t‘uf S@,mufb

Name: & IQ-.”"‘" ladss

Address: & Al =S CNL’\"{‘L&M
City/State/ZIP:

Phonet 0% < f folo-j 2 | Fox
Emal oD ebuns L-. m@fﬂ

[ APPLIGANT I -_

[S CONTACT PERSON. -

Business name:

Contact pame:

£ et P{." M}m

& {WU[Q

Address: D) e C 5

1371 Sc¢

City/State/ZIP:

i Fax:

Phone: S) 5 ~ 43|~ (, D!Cﬂ

E-mail: cﬁup; n: V{ k;um@ XA mi\‘) \U\Q-Ue‘: TN
~CONTRABYOR |7

Business name:

f?f“(b{?f\oﬁ%'f ve, s S:HA 5
W,

addess. 9z, 20 PN e

Permit fees® are based on the value of the work performed

L] New construction E] Demolition Indicate the value (rounded to the nearest dollar} of all equipment,
. Add]uon.'alteration.’replacemeni [] Other: materials, labor, overhead, and the profit for the work indicated on

- : : this application.

o R CATEGORY OF. CONSTRUCTION Valualion

[J 1- and 2-family dwelling (E&Commermalhndustnal Number. of bedrooms:
[ Accessory building 3 Mutlti-family Number of bathrooms:

Master builder [ Other: :
D " gm Total number of floors:

New dwelling area: square feet

Garage/carport area: N square feet

Covered porch arsa: square feet

Deck area: square feet

Qther structure area: square feet

REQUIRED. DATA COMMERCIAL-USE GHECKLIST

Permit fees* are based on the value of the work perfermed.

Indicate the value {rounded {o the nearest doltar) of alt equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.
| Feo, O

Vaiuatloﬁ\é i "s

Emsilng{bulldlng area; Z) JZ:—IO square feet

New building area:

2’ , 2776 square feet

Mumber of slorles:

f- 7

Type of construction:

Re Resh

Qceoupancy groups: M >
i

Existing:

New;

oNomeE

All contractors and subcontractors are required to be licensed with
the Cregon Construction Gentractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. if the applicant is exempt from hcenslng, the
foflowing reasons apply:

JILDING PERMIT FEES* . -

Please refer fo fee schedule

4”;8?%' ¢l

Fees due upon application

City/State/ZtP

Choenve - A2  gL060 9

Amount recelved

Phone: (ao—%\ 420 (05 Fax

CCB lic.: r\[ qf‘m%
;z;;“;ﬁ::f( W L
s |15 14

\ UY W Y\\L—C

Dale received:

This permit application expires if a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
_ Building Division E
( 12725 SW Millikan Way / PO Box 4755 E&
\ ( Beaverton, OR 97076 | Dale Recsived:
Phone: (503) 526-2493 Fax: (503) 526-2550 | pato issued: |- 7 [~
;Benayesrt?ll General Information (503) 526-2222 =417
BeaverfonOregon.gov

Payment Type: Ui é{}»..,

TYPE OF WORK REQUIRED DATA: 1- AND 2-FAMILY DWELLING
. - Parmit fees* are based on the value of the work performed.
LJ New construction 0 Demolition Indicate the value (rounded to the nearest dollar) of all equipment,
de on/altarationreplacement (3 Other: materials, labor, overhead, and the profit for the work indicated on
: this application,
CATEGORY OF CONSTRUCTION Vaiuation / 0} ) o0
I;yl-/and 2-family dwelling ] Commercialfindastrial Number. of bedr'noms:
[ Accessory building [ Muiti-family Number of bathrooms:
Maste el Olner:
01 Master bullder : [ Oter Total number of floors:

JOB SITE INFORMATION AND LOCAT[ON
New dwelling area: square feet

Job slle address: /' [ S5 .S LJ / 5/:3 ﬁ( M Garage/carport area: square feet
City/StatelZIP: /2 LAY ,,—5[_/)\___/ ) é‘}k 9’20 o7 .

Sulte/bldg./apt. no:.: Préject name:

Covered porch area: square fest

Deck area: square fest

Cross streat/directons fo job site:
,«éf Other structure area: square fest
e v /53

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: l Lot no.: Permit fees* are based on the value of the work performed,
: tndicate the value {rounded to the nearest dollar) of all equipment,
Tax mapfg‘af 0}' no.. materials, labor, overhead, and the profit for the work Indicated on

= this application.
7 s fyifiz7— )  DESCRIPTION OF WORK |
¢ Valuation

Ly 4 ' .
/ WJM @/P&Méfé Existing building area: square feet

MNaw building area: square feet

Number of stories:

)f(skopenw OWNER | {1 TENANT Type of construstion:

=

Occupancy groups:

Address: ' St / - R / g Existing:
Cily/StatelZIPg ﬁ Dr sy Pt S Kby G768 7 New:
mqmw%wﬁm i

E-mail: .
mal m (—' C Ll bt ) / = Lf/ﬂ/{’av £ W All contractors and subcontracters are required to be licensed with

O APPLICANT [/ [t CONTACT PERSON - the Oregon Gonstrustion Contractors Board under ORS 701 and
‘ may be required to be licensed in the jurisdiction in which work is
Buslness name: being performed. if the applicant is exempt from licensing, the
following reasons apply:
Contact name:
Address:
City/State/ZIP:
Phone: l Fax:
E-mail:
CONTRAGTOR . BUILDING PERMIT FEES*. "%\ [

BWWWCWW st LLC] Pt e e
Address: 3 é /) ‘5’ g ( ] (7 Fees due upon appli;atlon %
City/State/ZiP: - P M Amount recejved i
Phone: Date received:

GCB o /Zi (;’?g f7 14 /;2.

Authorized ... « w : Ze
slgnaturP/ 4,2.76?3‘;/ % 41_.,//-» 2 ;cj & e
. A - * Fee methodalogy set by Tri-County Building

Print name: - }q o7t E() //(7)1_/\ Date:/f ~/ 2 — /qﬁ Industry Service Board

This permit application expires If a permit Is not obtained
within 180 days after it has been accepted as complete




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

'OFFICE USE ONLY

Date Received: |

Phone: (503) 526-2493 Fax: (603) 526-2550 | pate lssued: ' “;}.ﬂ Yo Byl
General Information (503) 526-2222 t Payment Type:

BeavertonOregon gov

' REQUIRED DATA 1 AND 2 FAMILY DWELLING

. Permzt fees* are hased on the value of the work performed.

TYPE OF W(‘JRK

\F] Mew construction

[ Demoltion . Indicate the value {rounded to the nearest dollar) of all equipment,
_ﬁ Addmon.'aiteraﬂonlremacemeni [ Other: materials, labor, overhead, and the profit for the work indicated on
T this application.

Valuation

CATEGDRY OF CQNSTRUCTION

TE=2

[ 1- and 2-family dwelling

ﬂ] Commercialfindustrial

[0 Accessory building

Number, of bedrooms:

[ Multi-family

[} Master builder

Number of bathrooms:

3 Other:

T JoB SITE INFORMATION AND LOCATION .~

Total number of floors:

New dweliing area:

square feet

7

Cross streat/direciions to job site:

Job slte address: WA i) ;

: / 2 > S i D Z /7"’? 0$ Garage/carport area: square feet
C|‘£‘y!State!ZIP. & 46 T @/él & 7 | Covered porch area: square feet
Sultefhldg.fapt. no- / P Project name: Ly [//gdao ,{’ KIDU"'?)MS £ Deck area: square feet

Other structure area; square feet

Subdivision:

| Lot no.:

Tax map/parcet no.:

'DESCRIPTION OF WORK . "

Permit fees* are based on the value of the work performed
indicate the vatue {rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

/%/fé /

Valuation

YAV

Existing building area; | square feet

T PROPERTY OWNER.

New building area: square fest

Number of stories:

Nams;

Type of construction:

Address:

Qccupancy groups:

City/State/ZIP:

Existing:

Phone;

New:

| Fax:

E-mail:

0 APPL]CANT

T Doowmeremson

Business name:

F s /0/@7;07 oh

S SS

Contact name:

R/ D )0/),'&,275“

All contractors and subcontractors are reguired to be licensed with
the Oregon Construction Contractors Beard under ORS 704 and
may ba requized fo be Yicensed in the jusisdiction in which work Is
being performed. I the applicant is exemnpt from licensing, the
following reasons apply:

Address: ch:, = S yrodic (f[ I
e P L Grool
Phone: <y G0 ‘?‘730 Fax ol HIF & 9/‘7

__E-mé" _ﬁwpc D _FI M -Colbs

e CONTRACTOR

. BULLDING PERMIT FEES®

Business name: ﬁ/‘g‘ //z:;?;df/ﬁ.} S Eir K';S

Please refer fo fee schedule

Address: C/“;a S S

Ani?e_ d,

{5 M3

Fees due upon application

City/StatelZIP: & » //9/7%0&

Ek G 709>

Amount received

signature;

Print name:

Date: //"2/ -»-/‘/-7

Phone: S0l SFo F73O0 Fax  <oF é;g 15’ o C/ Dato received:
ceplic: 754933 '

/ ':3 St This permit application explres if a permit is not obtained
Authorized within 180 days after it has been accepted as complete

* Fee methodology set by Tri-Counly Building
Industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Cpmm_unity Development Department

: Building Division
( 12725 SW Millikan Way 7 PO Box 4755
\ /B- rt Beaverton, OR 97076 | Date Received; Pamilt No.:
ve Phone: (503) 526-2493 Fax: (503) 526-2560 | Do teowed: 7 / /.2 /) 3/ T
peaverion General Information (503) 526-2222 oIy {;égé s %ﬁbm e
[ New construction 3 Demolition e Formil fees® are based on the valie of the work performed.

indfeate the valua {rounded to the riegrest dotlar) of a!l equipment,

malerials, labor, overhead, and the profit for the work Indicated on

[¥] Addiilon/alierationftaplacement ihis appication
S E . CATEGD) Valuation $1,500.00
1- and 2-famity dwelling Number, of bedrooms:
I Accessory butlding O Multi-family Number of bathrooms;
3 Master bullder 0 other: Total number of floore:
I T R s BB AND LOGRTION, .
et e S A ﬁ‘g._..... s O *'!’g*:a—."f b N T VP S New dwelling area: square feet
Job site address: 2000 SW West Point Ave
Garageicarport area; square feet
city'StateiziP: Beaverton , OR 97225
Covared porch area: square feel
Suite/bldg /apt. no.: ‘ Project name: Hetbert 33622
Cross streetidiractions to job sile: Dock are: squara foet
square faet

Olher struclure area.

e ittt

TS o T A s rL F

Subdivislon: | Lot no.:

“Permil feeé:'are hased on the vaiue of the work performead.

Tax map/parcal no.:

Indlcate the value (rounded lo the nearest dollar) of all equipment,
materiats, labor, overhead, and the profit for the work indicated on

™= - T — . S R thi lication,
R . ‘DESGRIPTION OF WORK |, - . _ s epplealion
s s s * - R . Tl AL e — S et me s s 3 S PR L VaguaHOH
VOIUMary Seismic Retrofit Existing building area: square feet
New building area: sguare foet
Number of stories;
. FROPERTYS)WNE{! e I s e CLTENANT. . o Type of construction:
Nama: Fl'ank Hel‘beﬁ QCCUPSHW groups:
Address: 2900 SW West Poltn Ave Existing;
City'staterIP: Beaverton, OR 87225 New:
Phone: (503) 730-9997 | Fax T T
— R Rl SRR RS SO
- s T e oL D AP I Al contractors and subcontractors are raquired to be licansed with
< .- [ [D ARPHCANT . | . U [-CONTAGT-PERSON the Oregon Construction Gonlraclors Board under ORS 701 and
- S et EEEE— may be required to be licensed in the jurisdiction in which work {s
Business name: TerraFirma Foundation Systems being perormed. if the applicant Is exempt from licansing, the
" - foliowing reasons apply:
Contact name: Elenita Ronguillo
Address: 13110 SW Wall St
CltyrstateztP: Tigard OR 97223
Phone: (503) 718-4533 [ Fax

e-mail: eronquillo@terrafirmafs.com

... BWIDNGPERWIFEES

Business name: TerraFirma Foundation Systems

Please refer ta fee schedule

o R T A RASRIMN M

Address: 13140 SW Wall St Fees due upon application
City/staterzIP: Tigard, OR 87223 Amount received
Phone: (971) 205-6235 | Fax Date recelved:
Coke 1 7354_7 This pormtt apptication explres If a permit I8 not obtained
;\t;lnh;rti;::i %ﬂ @-ﬂ/\ f {_6" . | within 180 days aftor ithas beon accapta.d as complete
e[ S TR S

|

Eomvrmn B0 4001 REV 2/14




AP TI0 (5

Building Permit Application

Community Development Depariment _ N 1~ o Yy
Buitding Division OFFICE USE ONLY

\( 12725 SW Millikan Way / PO Box 4755
- Beaverton, OR 97076 | Date Received] (/1] /2019 | Permite: B2019-4263
\ Beaverton  Phone: (503) 526-2493 Fax: (503) 526-2550 [pateisswea: || / Q0 /[ v HlL-

0 R £ 6 0 N General information (503) 526-2222 VITDD CiTY OF BEAVERTON JP‘aym'ent Type: CM(J-’

BeavertonOregon.gov

RUlLDINC DIMISION

RED DA "AND 2-FAMILY DWELL[NG
Permlt fees are basecﬁ on the value of the work performed

J New construction J Demolition

Indicate the value (rounded to the nearest dollar} of all equipment,
Additionfalieration/replacement [ Other: materials, labor, overhead, and the profit for the work indicated on
T BT ettty e this mpplication,
e CATEGORY OF GONSTRUCTION Valuation
{3 1- and 2-family dwelling Comnerclalfindustrial Number. of bedrooms:
0 Accessory buitding [ Mutti-family Number of bathrooms:

Master builder [ Other:
l:!. e - Totat number of floors:

© JOB SITE INFORMATION AND ‘LOCATION |

o Mew dwelling area: square feet
Job site address: 10750 SW Denney RD - ; " -
arage/carport area: square fee
City/staterZiP: Beaverton, Oregon 97008 - f
. N GCovered porch area: square faet
Suite/bldg./apt. no.: 120 l Project name: THlamook Country Smoker
Deck area: square feat
Cross streat/directions to job site: Denney Rd aiong west side of 217 ! 9
Other structure area: square fost

REQUIRED DATA' COMMERCIAL USE CHECKLIST

Subdivision: I totno.: F‘errmt fees* are based on the value of the work performed.
indicate the value {rounded to the nearest doffar) of alt equipment,
Tax map/parcel no. materials, labor, overhead, and the profit for the work indicated on
- T T L T P T this apptication.
DESCRIPTION - OF::WORK
Valuation $25,685‘00
Add pendent heads to new drop ceilings and replace exlsting upright .
Existing building area: square feet
heads with new heads (same modsl and sin number) : i i 65000
New building area: square feel
Mumber of stories: 1
..... e[ -PROPERTY OWNER .0 ol Type of construction; Tenant Improvement
Name: Tillamook Country Smoker Ocoupancy groups:
Address: .
10750 SW Denney Rd Existing: Extra Hazard .30/2500
CityState/ZIF: Beaverton, Oregon 97008
d 9 New. nght Hazard 1 0/ 1 500
Phona: Fax: T
NOTICE

E-mail:

All coniractors and subcontractors are required to be licensed with
the Oregon Cansiruction Contractors Board under ORS 701 and

may be required to be licensed in the jurisdiction in which work is
Business name: Fﬂ'e One Fll‘e Systems 'NC being perfarmad. If the applicant is exempt from licensing, the
following reasons apply:

) CONTACT PERSON.

Contact name: Nick Bocchetti
Address:Po Box 734
citystateizIP:Qregon City, Oregon 97045

Phone:(503) 557-9050 | Fex(503) 567-9268
E-maﬁ:nick@fireone.org

 GONTRACTOR Ve

Business name: Fn‘e One Fll’e Systems INC Please refer to fee schedule

Address: PO Box 734 Fees due upon application
CityrstatelziP: Qregon City, Oregon 97045 Amount recaivad
Prone:(503) 5567-9050 1 Fax:(503) 557-0268 Date recelved:

CCBic.. 98140

This permit application expires if a permit Is not obtained

Authorized Z within 180 days after it has been acvepted as complete
signatura; /\ . // Q oo s :
AT > | Vs i ildi

) ) * Fee methodology set by Tri-County Building
Print name: Date: Industry Service Board

Nick 8 Bocchett] 10/19/18 Form B70-1001 REV 2/14




Building Permit Application

- 0 0
. \ ( [~ Community Development Department, Building Division
City of Beaverlon Date Received: Permit N .
\ 12725 SW Millikan Way / PO Box 4755 oo Teeeh® ! O}Qj ;quz Ll@é& ?-
Beaverton seaverton ore7o7s pate tsswed: || 12212014 (ML~
o £ FE G O N Phaone: {503) 526-2403; Fax: (503) 526-2850 Payment Type:
www.BeavertonOregon.gov/bib :

Perrmlt fees® are based on the value of the work performed.
Indicate the value {rounded to the nearest doliar} of all equipment,
] Other: materials, labor, overhead, and the profit for the work indicated on

£} New construction [ Demolition

Addition/alteration/replacement ‘ 3
- - this application.

Valuation
[ 1- and 2-family dwelting O Commercialfindustrial Number. of bedrooms:
[ Accsssory bullding Multl-family Number of bathrooms:

[J Master builder J Other;

Total number of floors:

New dwelling area: square feet
Job site address: 13360 SW 17th Street
Garage/carport area: square feet
City/State/ZIP: Beaverton, OR 97008
- N Covered porch area: square feet
Sulterbldg./apt. no.: ] Project name:Vandehey Fire Repair
- - - N Deck area: sguare feet
Cross street/directions to Job site: Between SW Valley Circle and SW Erickson Ave

Other structure area; square feet

subdivision: Channing Heights No. 2 I Lotno.:4b Permit feas* are based on the value of the work performed.
Indicate the valus {rounded to the nearest dollar} of all equipment,

Tax mapfparcel no.: 15121 AB18900 materials, labor, overhead, and the profit for the work indicated on
e . this application.

RI CR
: S - Valuation 70000
Repair/replace fire damaged roof framing, south wall framing, south : —
elevated decks, north entry balcony and stairs, and interior floor framing Existing building area: 3656 square feet
as required. Remove and replace windows, interior finishes, and fixtures New building area: 3856 square fest
with like-kind. '
Number of storles: 2
: Type of construction: V-B
Name:Larry Vandehey Occupancy groups: R-2
Address: 13360 SW 17th Street Existing:
City'state/ZIP:Beaverton, OR 97008 New:
Phone: Fax:
E-mail:

Alt contractors and subcontractors are required to be licensed with

the Cregon Construction Contractors Board under ORS 701 and
— - — = N may be required to be licensed in the jurisdiction tn which work is

Business name:West Coast Forensics, Engineering and Design LLC being performed. If the applicant is exempt from ficensing, the

APP

foliowing reasons apply:

Contact name: Jeffrey A Hopp

Address:3835 SW Kelly Ave, Suite 200

City/State/ZtP:Partiand, OR 97239

Phone:(503) 232-5744 | Fax(503) 232-5372
E-malljeffhopp@wcfore.com

Business name: Puroclean Restoration Services Please refer to foe schedule

Adires=:4804 NW Bethany Blvd, Suite -2, PMB 315 Fees dus upon application 2,14 F 3+
Gity'State/ZIP: Portland, OR 97229 Amount received
Phone:(503) 545-48606 1 Fax: Date recelved:

CCB e 211820
This permit application expires if a permit is not obtained

Authorized within 180 days after It has been accepted as complete
signature: ﬂ
T ) * Fee methodology set by Tri-County Building
Print name: Date: industry Service Board
Jeffrey A. Hopp 11/21/20 Form B70-1001 REV 11/19




Srvnio £ -VILLA SPoeT

Building Permit Application

Community Development Department
Bullding Dlvision.
12725 SW Milltkan Way / PO Box 4755

Date Recelved:

\\{ B t (503 526.24 :;Eigaverton. OR 9;076 10/22/9010 Parmil No.: 82019 4378
eaver On Phone: (503) 526-2493 Fax: (503) 626-2550 | pato lssued: ” 515 m By;
G il att 526-2222
enera nforrga; ;c::le r(ti?msc)}reéitﬁgov C; DY OF BF A n::i:rrn f'ayment'l'vpe: ViSé—

{7 Demelition
{1 Other;

1 New eonstruetion

[E/Addilionfallemtlon!reptacamen!

1 4- and 2-famlly dwelling T Commerclalfinduistriat
£ Accessary bullding [ Mulii-famiy
{1 Other:

7} Masler bullder

Jo;a uite‘add}ess: |’?-)¢MO S MEQIDNJW 51_

ClylState/ZIP:  D1er Ay 117N, O R

Sullefblidg.fapt. no.: [ projectname:|/| | | ASFDET
Cross strest/directions lo job site:
Subdlviston: | Lot no.

Tax map/parcel ne.;

STVPI0 E- In derior FInishes _ﬁ»em? wetion

Ve VI LA SPOBT BV LI
aidesss f 5 Do ) rny Ml
Cily/State/ZIP: fm 1) 64
rrones 416 448 G436
E-mal Qa/:/ﬁlu& ) Jeo £. /50 ‘}%/ Cah -Cerm

Business name: V}{_ CA5}70127-5V LLC
Cantact name: Ka%&ﬂ/ Cevvorn 7L€_§ .
s[5 e iaan oy

ClyiStoter2IP: Sy 1 Rak,p/ CA 94 30/

Phone: 832, q ff{ "](404 4 Fax;

Emalt %/ Corvantes /S0 e /i canccom

Buslness name: IHLL);]- 6]5@&‘1’ /J/ /(9 WNER - BULLEE -

9490/

Fax;

Indicaie the Va!ue {rounded 1o the nearast dollar) of all aqulpmem
materlals, labor, overhead, and the profil for the work mdlcaled on

Inls application.

Valuation

Number. of bedreoms;

Numhber of balhroomsa:

Tatal number of floors;

MNew dwalling area: siare feet

Garagelcarport area! . square feel

Covered porch area; square faot

Deck area:; square feot

Other structure area; square feet

Pérm 'fees are baged on the Qaldal of tha work parfom*neciﬂ.w
tndicaie the value frounded 1o the nearest dollar) of all equipment,
malerials, labor, overhead, and the profit for the work indicated on

Ihis applicallon,

Valuaﬂonﬂ g’)' 990 o0

Exfsllng bullding area! 5 8 { qg‘ A square faet

square feet

1200

" New bullding area:

z

Number of storles:

Type of construction:  H Ay .S F’rm[d.]eff;{.

Oceupancy growps: M | XE D ~0cCO Paney A._?)

(//

Exisling:

New:

All contractors and subcontractors are required to be iicensed with
the Oregon Construclion Coniraclars Board under ORS 701 and
may be required te be licensed In he jurdisdiclion In which work Is
being performead, If the applicant s exempl from ieansing, the
following reasons agply: )

Plegse refer fo fea schedule

$1,246.44

Fees due Upon application

s | SO Pelican ArBY
sz SAN BAEAEL  CA T4-10/ Amount feceived
Phone: Ll j& P 8 8#3 T I Fax; Dats received:
COB o /7 This panmit applidation expires if a permit is not obtalned
Autthorlzed wi!!ﬂn 180 days aftor It has been accepled as complate
signaturo: rd

: Lt . * Fee mothodology set by Tri-County Building
Peint name: W vae: [0 J[.. ] '5:) Industry Service Board

oL, A .;.dn-« / Envm B705001 REV 2114




Building Permit Application

Community Development Department
Building Division

12726 SW Millkan Way / PO Box 4755
Beaverton, OR 97076

Phone: {503) 526-2493 Fax: (503) 526-2550
General Information {503) 526-2222
BeavertonOregon g@

\G

Beaverton

Date Recslved1 0/31 /201 9

Date Issued: “-' &6 )q
CF TY OF BEAVERTON

Permit No.:

By UL

Payment Type:

TY?E OF WORK

“EDTONG OVISIOR

.. 3 ND 2-FAMILY DWELLING

[} New consiruction O Demeiition

Perrmt fees are based on 1he value of the work performed.
‘Indicate the value (rounded to the nearest dallar) of all equipment,

l:l Add:t:onlalteralionlreplacement

materials, labor, overhead, and the prof’ it for the wark indicated on
this application.

|:1 Other; Slgn lnstallatlon

Valuation

3 1- and 2-family dwelling I [7] Commercialfindustrial

Number. of bedrooms:

1 Accessory building T Muiti-family

Number of bathrooms:

{:! Cther:

I:] Master builder

Total number of floors:

JOB SITE INFORMATION AND LOGATION

Mew dwelling area; square feel

Job site address: 12825 SW 1st St

square feet

CityiState/ZIP: Beaverton Oregon 97005

Garagefcarport area:

Suite/bidg.fapt. no.:

Covered porch area: square feet

Cross street/directions 1o job site: SW 1st St and Main Ave

I Project name: dulcederm projecting sign

Deck area: square feet

Other structure area: square feal

REQUIRED DATA COMMERC!AL-USE CHECKLIST

Suhbdivision: i Lot no.:

Permit fees are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value {rounded to the nearest dollar) of all equipment,
materials, fabor, overhead, and the profit for the work indicated on

“';}.DESCRIPTEON OF WORK -

this application.

Valuation

Installation of a new projecting sign on an existing awning

Existing building area: sguare feet

MNew building area: square feet

Number of stories:

_'[) PROPERTY OWNER =

Type of construction:

Name: Tamara Suliivan

Occupancy groups:

Address: 12825 SW 1st St.

Existing:

CityiState/ZIP: Begverton Oregon 97005

Phone: (503) 482-9465 | Fax

New:

E-mail: tamara@dulcederm.com

Al contractors and subconfractors are required to be licensed with
the Oregon Construction Contractors Beard under ORS 701 and

Business name: Beaverton Signs

rmay be required 1o be licensed in the jurisdiction in which work Is
being performed. If the applicant is exempt from licensing, the

Contact name: Michael Holman

following reasons apply:

Address: 3899 SW Hall Blvd

City/State/ZIP: Beaverton, OR 97005

Fax:

Phone: (503) 672-9037

E-mall: mlke@beaverton3|gns com

:.:'CONTRACTOR

" BUILDING PERMIT FEES*

Business name: same

Please refor to fee schedule

Address: Fees due upon application
City/State/Z1P: Amount received
Phane: Fax: Date received:
CC8 lic.. a"'

|’)}u q (/l This permit application expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complete
signature:

* [ set by Tri-Counly Buildin

Print name; Data: Fee methodology yn 4 Iding

industry Service Board

Michael Holman

10/31/18 Form B70-1001 REV 2/14




Building Permit Application

Community Development Department ' o

; Building Division B
f' 12725 SW Millikan Way / PO Box 4755 ' OFFICE USE ONLY
w B Beaverton, OR 97076 | Date Recelved: f !-'g,f) -lﬁ Permit No.: %galq Cil 5
Phone: {503} 526-2493 Fax: (503) 526-2550 | pate tssued: /- - v
eaverton General Information (503) 528-2222 | } = 2517 ?aymfﬁt_;e W} 7

BeavertonOregon gov

:REQUIRED DATA: 1- AND 2-FANILY DWELLING. .-

13 TYPE OF WORK . L
Perm|t Faes* are hased on ihe valua of the work performed

L} New construction 8 Demolition - : Indicate the value {rounded to the nearest dollar) of all equipment,
E] Addmonp'aIteratlon.’replacement O Cther: . miﬂsgzr::?:‘i?;::ig?:' overhead, and the profit for the work indicated on
' "GATEGORY OF CONSTRUCTION "0 = o o [ yayagen
] 1- and 2-family dwatling [ Commercialfindustrial Number. of bedrooms:
[ Accessory building I Mutti-family Number of hathrooms:
[ Master builder U Other: ; ".I'oial number of floors:
Lo -JOB SITE INFORMATION AND'LOGATION " - 1in o o
- - “fﬁ e — New dwelling arsa: square feet
Job site address: & .
% S< N b\j ! ;?_'3 Pj— \P Garagsfcarport area: . square feet
Cily/State/ZIP: - G—ﬂ :
€& M (ﬂ R 07 ? é Covered porch area: square feet
Suite/bldg./apt, no.: | Project name:
- - — Deck area: square feet
Cross street/directions fo job site:
Other structure area; square feet

. REQUIRED DATA COMMERCIAL-US '_:'CHECKL!ST

Subdivision: I Lot no.: Perm|t fees* are hased on the value of the work periormed.
indicate the value (rounded to the nearest dollar) of all equipment,
Tax mapfpﬂf cel no.: materials, labor, overnead, and the profit for the work indicated on

this application.

DESC RI PTION OF WORK
Valuation

mmﬁw;w OF mmmﬁﬁ fy
- Existing building area: ~ square faet
@[}fﬁ:ﬁfﬂ?é’ @Q;@bg m " New building area: square fect

Number of stories:

ﬁ\PROPERTY OWNER o l . OVTENANTS e Type of construction:
Name: / ﬁ{ = s, H\\(‘ )&q\m Occupancy groups:
Address: ZAS K M) \ :L% ¥l ﬁ\f@_ -lkk e 2 Fxisting:
City/State/ZIP: WY, s
yrota e, 0 Q c%} 96 - i New:
Phone; N O g 1 | Fax: TR T
Se3-S-T990 T on T NOTIEE
E-mail: — : —
- ——— T T o e P TR All contractors and subconiraciors are required to be licensed with
[3 APPLICANT - s i | : 7 [ CONTACTAPERSON oo vt the Cregon Construction Contractors Board under ORS 701 and
o — — — e may be required to be licensed in the jurisdiction in which work is
Business name: being performed, if the appiicant is exempt from licensing, the
following reasons apply:
Contact name: fﬁﬁﬁ‘ ﬁ} 5} L b W d i
Address:
City/State/ZiP:
Phone: J Fax:
E-mait: -
T T Teowmmerer 7 BUILDING PERMIT. FEES® .
Business name: Rg &&Q’E ;7/‘4 g{/} 5@#}/ Flease refer fo fee schedule
Address: Fees due upon application f:) féio ; 60
City/State/ZiP; ' Amount received
Phone: fﬁ} « 5 { 5} ~ !é’é? | Fax: : Date receivad:
CCGB lic.: -

395&3? Z This permit application expires if a permit is not obtained
Authorized c_,./ . within 180 days after it has been accepted as complete
signature: .

- . N v ) p * Fee methodology set by Tri-County Building
Prinit name: f/[f—- e Me (Q’TU/ZA’B ; Dater [26¢ ( % . Industry Service Board

Form B70-1001 REV 2/14




NLY o

Building Permit Application

‘\ ( — Community Davetopment Depariment, Bullding Dlvision -
City of Beaverion [ate Received: 251201 Permit No.: B2 -
\ 12725 SW Millikan Way / PO Box 4755 11/26/2019 019-4907
Beaverton  seaveron, or 97076 Date lssued: {[— 1 /y =17 By 47
o R E G © N Phone: (503) 5268-2403; Fax: {503) 526-2550 eE i
www.BeavertonOregon.gov/bib Payment Type: MC/

: EQUIRED ;
. Permit fees* are based on the value of the work performed.
C] New Qonslmcieon l {[J bemolition Indicate the vaiue (rounded to the nearest dollar) of all equipment,
[ Addition/alterationfreplacement .I_D Other: mlasie;rg:)lﬁé;?it;{:]r, overhead, and the profit for the work indicated on
= Valuation $3,500.00
1 1- and 2-family dwalling ] Commerciat/industrial Number. of bedraoms: 3
] Accessoary building O Multi-family Numbe of bathrooms: 2 952
[ Master builder O other: Remove wall add new beam Total mumber of floors: 2
S Ee - New dwelling area; square feat
Job site address: 6985 SW 162nd Place
Garage/carport area: square feef
Ciy'state/zIP: Beaverton, OR. 97007
- ] Covered porch area: square fest
Suite/bldg./apt. no.: ] Project name: Crailg Murray Home Ad%‘g‘
Deck area: uare feet
Cross street/directions to job site: SW 160th Avenue and Burntwood Way eckare square ee

Other structure area: square feet

Subdivision: Burntwood i Lot no.: B0 Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearast doliar) of all equipment,
Tax map/parcel no.. Tax map: 1S120BC-02800/Parce! no. R117494 maletials, labor, overhead, and the profit for the worlc indicated on

this application,

—r = - R e Valuation
Remove existing 10' long wall. Install new structural LVL beam for support and add
Suppor{ columns as needed. Existing building area: square feet
New building area: square faet

Number of stories:

PER Type of construction:
Name: Craig E. Murray Occupancy groups;
Address: 8985 SW 162nd Place Existing:
CityistateiziP: Beaverton, OR. 97007 New:
Phone: 503-709-4125 Fax:

E-mall: gmurray@rmff.com
All contractors and subcantractors are required to be licensod with

the Oregon Construction Contractors Board under ORS 701 and
may be requirad to be licensed in the jurisdiction in which work is
Business name: being performed, If the applicant s exempt from licensing, the
following reasons apply:

Contact neme: Craig E. Murray
Address: 6985 SW 162nd Place
Gity/'state/zIP: Beaverton, OR. 97007

Phone: 503-709-4125 Fax.
E-malk: cmurray@rmff.com

Please refer lo fee schedule

Business name: Rob's Home Improvement Co.

Address: 15385 SW Thames Fees due upon application

citystateiziP: Tigard, OR. 97224 Amount received ﬁ)ﬁ ( A }ﬁ?
Phone: 503-349-6332 Fax: 503-746-4459 Date recelved:

CCB lic.: 79617

This permit application expires if a permitis not obtained
within 180 days after it has been accepted as complete

Authorized
signature;

) ] * Fes methodology set by Tri-County Building
Print name: Date: Industry Service Board

Craig F Murrav 11-24-19 Form B70-1001 REV 11119




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 87076

OFFICE USE ONLY

s

Date Recaived: 1() /29 /2019

Pemit No; R2(019-4467
By

Beaverton  Phone: (503) 526-2493 Fax: (503) 626-2550 [patetssued: | \ /.27 [} /o
o R E & O N General Information (503) 526-2222 t : .
BeavertonOregon.gov C[|3TY OF BEAVEHT_C Iﬂa"mem Type:

New construclion {3 Demolition

1 Additionfalteration/raplacement 3 Other:

—

[ 1- and 2-famlly dwelling Commercialfindustrial

{3 Mutti-ramily

{1 Accessary bullding
- ] other:

] Mastar bullder

Job site address: 3205 SW CEDAR HILLS BLVD

citystateziP:BEAVERTON OR 87005
Suite/bldg.fapl. no,: I Project name: CEDAR HILLS CROSSIN(

Cross strest/direciions 1o Job site: SW JENKINS RD

Subdlvision: i Lot no.:

Tax map/parcel no.:

INSTALL FREESTANDING SIGN ON JENKINS FRONTAGE, RELATING
TO SIGN PERMIT JUST ISSUED

Name:CENTER DEVELOPMENTS OREGON II, LLC
Address: 1701 SE COLUMBIA RIVER DR
Ciy/state/ziP:VANCOUVER WA 98661

Phons: Fax:

E-mal:sgarey@cejohn.com

Business name:SECURITY SIGNS, INC
Conlact name:CYNDH STOCKS

Address: 2424 SE HOLGATE BLVD
city'state/ziP:PORTLAND OR 97202
Phone:(503) 546-7102
E-mait:permits@securitysigns.com

| Fax(503) 230-1861

Permit fees* are based on the value of ihe wark performed.
Indicate the value (Tounded to the nearest dollar) of all equipmant,
materials, labor, ovarhead, and the profit for the work indlcated on
this appllcation.

Valuallon

Number. of bedrooms:

Number of bathrooms:

Total number of floors:

New dwelling area: square fael

Garagelcarport arga: square fael

Covered porch area: square fesl

Dack ares: square feet

Other struclure area: square feat

Parmil fees* are based on the value of the work performed,
Indlcate the valus {rounded o the nearast dollar) of all aqulpment,
materials, fabor, averhead, and the profil for the work Indicated on
thls application,

$19,485.00

Valuation

ExIsting building area: square feel

New bullding area: syuare feet

Number of stories:

Type of construction:

Qccupancy groups:

“Existing:

New:

Ml contraciors and subcontractors are racuired to be licensed with
the Cregon Construction Conlractors Board under ORS 701 and
may be required to be licensed In the jursdiction In which work is
being performed. If tha applicant s exempl from licensing, the
foflowing reasons apply:

Business name:SECURITY SIGNS, INC
Address: 2424 SE HOLGATE BLVD

Please refer lo foe schedule

Fees dus upon application

Cityistate/ZiP: PORTLAND OR 87202

Amount receivad

| Fax(503) 230-1861

Phone:(503) 546-7102
CCB fic.:1q 2280/9

7
Authorized #
slgnalu [:H
/

Print name:

Date:

Date received:

CYND! STOCKS 10/29/19

This permit application expires if a permit is not ohtained
within: 180 days after it has been accepted as complate

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14




BuldIng Fermit Application ene 74

Washington County Inspection Re{HeltEA0836-3699 / wiww. cosvashington.orus/piro
155N, 1* AV, Suite 350, MS 12, Hillsboro, OR 97124 1 1P/!1£§ /e 503—846-34 70  www.co.washingion.orus i
Land Use Approval: Project # Permit # B2019-4679
TYPE OF WORK CITY-OF-RE UIRED DATA; 1- AND 2-FAMILY DWELLING
[] New construction _ [ Pemolition (=18 DIN(“ 1 Pej g‘t are based on the vatue of the work performed,
Addition/alteration/repl ’ [ Other: R value (rounded to the nearest dollar) of all
[ tion/alterationfreplacement er: equipment, materials, labor, overhead, and the profit for the
CATEGORY OF CONSTRUCTION work indicated on this application,
[J 1- and 2-family dwelling [ Commercial/industrial Valuation
] Accessory building ] Multi-family Number. of bedrooms:
JOB S[TE INFORMATION AND LOCATION Number of bathrooms:
Job site address: 13955 SW Millikan Way Total sumber of floors:
City/State/ZIP: Beaverton, OR 87005 . New dwelling area: _ square feet
Suite/bldg /apt, no.: : ] Project name:Hot Melt Install Garage/varport area; square feet
Cross street/directions lo job site: SW 141st & SW Hocken Covered porch area: _ square fest
Deck area: square feet
Plan No. I Reissue: No ] Yes [J Refssue Proj: Other structure area: square feat
Subdivision: | Lotno: ‘ REQUIRED DATA: COMMERCIAL-USE CHECKLIST
Tax map/parcel no.:R2088884 Permil fees* are based on the value of the work performed,
; Indicate the value (rounded to the nearest dollar) of all
DFTSCR'PT‘ON OF WORK equipment, materials, labor, overhead, aud the profit for the
Installation of 3 Hot Melt machines work indicated on this applieation.
Valustion$20,000
[] PROPERTY OWNER | [ TENANT Existing building area: _ square feet
Name:Nike New buflding area: ' square foet
Address:1 Bowerman Dr Number of stories:
Clty/State/ZIP: Beaverton OR 97005 Type of construction:
Phone: I Emaik; Occupancy groups:
{0 APPLICANT i [] CONTACT PERSON Existing:
Business name:Nike AIR Mi _ New:
Contact name:Ferdie Williams NOTICE
Address: 13855 SW Millikan Way' ' All contractors and sybeontractors ure reguired to be licensed
= with the-Oregen Construction Contractors Board under ORS
City/State/Z1I: Beaverton, OR 97005 701 and may be required to be licensed in the jurisdiotion in
) . } which work Is being performed.
Phone: 9712260441 STATEMENT OF FACT
Bmail: I cettify that the facts and information set forth in this
CONTRACTOR _ application are true and c9mp[ctc to Ehc best of my imowledge.
: T understand that any falsification, misrepresentution or
Business neme: Omega Morgan i omission of fact (whether intentional or not) in this application
. or any other required document, as well a5 any misleading
Address:23810 NW Huffman St statement or omission, muy be cause for revocation of permit
City/State/ZIP:Hillsboro, OR 97124 lcl‘l‘ld/()r cezﬁﬁcutc of accupancy, regardless of how or when
‘ iscovered,
Phone: CCB lie.:127213 I acknowledge that work related to this Building Permil
Email: Application may be subject to regufations governing the
' handling, removel and for disposat of asbestos and/or lead-
ENGINEER ARCHITECT based paint. If the work 13 subject to regulations governing
Engineer: VLMK Architect: ashestos and/or lead based palnt, Twill comply with all such
n regulations, (initials)
Address: Address: S ——
= ekl BUILDING PERMIT FEES'
City/State/Zip: City/State/Zip: Plegse refer to fee schedule
Phoge: Phone: Fees due upon application SC% Yy 2, {4 j
Email: e ol Amount received
‘ s Dato received:
Authorized signature; P = . 7 oeeve
F Wawi: il / This permit application expires if a permit iy not obtained
Printname: ERQ M AL LanpS Date: s¢ / /7 | within 180 days after it has been accepted as complete,

Disclaimer: By signing this application, the permit applicant ac!mowledges and
agrees that they have obtained any required permission for the proposed work from
the property owner.

*fleo mothodology set by Tri-County Building Industry Service Board




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Date Receive]iO/z?!zol 9

\ Phone: (503) 526-2493 Fax: {503) 526-2550

Dale Issued;

[ pamitho: B2019-4459
A 0T [

oBeaa‘a/eertgnn General Information {503) 526-2222

CHTY OF BEAV ERTON Payment Type:

BeavertonOregon.gov

it

(RAr

{1 pemolition
[ Other:

ﬁ New canstruction

[ Addition/alteration/replacement

[ 1- and 2-family dwelling Commercla¥industral

O Accessory bullding 03 Multt-famity

{J Master bullder

Job site address: 11350 SW CANYON RD |
CitytState/ZIP: BEAVERTON OR 87005
Sulte/bldg./apt. no.:

| Project name: BEAVERTON COMMERG

Cross street/directions fo job site:

Subdlvision: I Lot no.:

Tax map/parce! no.:

RIPTIO IORK L
INSTALL (2) iLLUMINATED WALL SIGNS THAT WEIGH OVER 100 LBS
EACH

Neme:EDGE DEVELOPMENT ELLIOTT INVESTMENTS, LLC

Address:2323 NW 23RD AVE #100

CityistaterzIP: PORTLAND OR 97210

Phone: (503} 297-7733 Fax:
E-maikyle@edgedevelopment.com

Buslness name: SECURITY SIGNS, INC
Contact name:CYNDI STOCKS
Address:2424 SE HOLGATE BLVD
Citystaie/ZIP:PORTLAND OR 97202
Phone:(503) 546-7102
£-malpermits@securitysigns.com

| Fax(503) 230-1861

susiness name:SECURITY SIGNS, INC
Address:2424 SE HOLGATE BLVD

Pennlt faes* are based on the value of the work performed,

indicate the value (raunded to the nearest dollar) of all aquipment,
materials, labor, overhead, and the profit for the work indicated on
this application,

Valuation

Number, of bedrooms:!

Mumber of bathrooms:

Total number of floors:

New dwelling area: square feel

Garage/carport area: square feal
Covered porch area: square faat
Deck area: squara feel

Other structure area: stjuare feat -

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

$13,470.00

Valuallon

Existing building area! square feet

New bulldling area: square {ast

Number of stories:

Type of conslruction:

Ocoupancy groups:

Existing:

New:

Ali contractors and subconlractors are fequired to be licensed with
the Oregon Construction Conlractors Board under ORS 701 and
may be required to be licensed In the judsdiction in which work is
belng performad. if the applicant is exempl from licensing, the
following reasons apply:

Pigase refer lo fee schedule

Feas due upon application

City'state/ZIP: PORTLAND OR 97202

Amount recelved

Phone:(503) 546-7102 l Fax:(503) 230-1861

CCB lic.: 122808 P
Lo

CYND! STOCKS

Authorized
slgnalure:

Print name: Dale:

-10/28/19

Date recelved:

This permit application explres if a permit Is not obtained
within 180 days after I{ has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2114




City Of Beaverton
( 12725 SW Millkan Way
W . Beaverton, OR 97076

Beaverton Phone: 503-526-2542

O

o NEmail cundemood@beaveﬁonoregun gov

Residential Plumbing Authorization To Begin Work

AN

05350-BPB-19-00403
Approval Code; 026420 11/26/2019 6:30 am

E-malled To: comel@cornelsplumbing.com

] New Construction

[X] 1or2familydweling  [] Muiti-family [ Commercial ] Accessory

Job Address: 13775 SW BONNIE BRAE CT

City/State/ZIP: BEAVERTON, OR 97005

Sulte/bldg./apt.no.:

Project Name:

Cross Streetfdirections to job site:

Tax map/parcel no 18116CD00605

Name: Corneliu Morariu

Phone: 5033179659 Fax: 5036460941

Email:

Plumb fic. no.: PB2215 GCCB lic, no.: 226109

Business Name: CORNELS PLUMBING INC

Contact:

Address: 5235 SW 153RD AVE

City/State/2IP: BEAVERTON, CR 97007

Phone: 5036460941 Fax:

Emall; CORNELL@CORNELSPLUMBING.COM

Metro lfc. no.: City lic. no.:

Upon review and approval by your local Juslsdiction, your permit will be e-mailed or faxed
within ene business day, with instructions on how to schedule your Inspection.

NQTE: This Authorization To Begin Work expires within 180 days if a permit is net obtained.

The [local bullding department may datermine that an Authorization To Begin Work Is nuil and
volid if It dees not mast applicable land use laws and local ordinances.

Please check all that apply: D Reclaimed wastewater

3 chemical drainage waste
and vent systems

] Med gastvacuum system or
health care facility

M Mulli-purpose Fire sprinkier
system

7] Vacuum drainage waste and
vent system

O water service with inside
diameter or nominal pipe size
of 2" or more except 2"
systems designed/stamped
by licensed Cregon engineer

[] commercial boosier pump

[ Additian of a new motor load
Installation of multi-purpose
fire sprinkler systems

D Wastewater pretreatment
systam

Qty. Total

Dascription

Sublotal $96.64
State surcharge (12% of permit $11.60
total)

TOTAL PERMIT FEE $108.24

This Authorization to Begin Work is not a permit, to schedule inpsections, you need a permit from City Of Beaverton

Inspections Phone: 503-526-2400

tnspections Email: cunderwood{@beavertonoregon.gov

This Authorization To Begin Work must be posted at the job site until replaced by a Permit




Building Permit Application
12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076
Phone: (503) 526-2493 Fax: {503) 526-2550
Generzl information (503} 526-2222V/TDD
BeavertonOregon.gov

w‘f a

Beayerton

K ou {ud i:f"&y j{ea

_ OFFICE USE ONLY

Date Recelved:rﬁj —

-

Permit Nc:.: W{g// %Q“
e

By:

Date Issued: [{ - Q?w‘i 7

Payment Type: \} E«“) 5\_/

TYPE OF WORK

REQUIRED DATA: 1- AND 2-FAMILY DWELLING

[J New construction L} Demotition

Permit fees* are based on the value of the work performed.
Indicate the value (rounded to the nearest doflar) of all equipment,

ﬁ Addition/alterationfreplacement [ Cther:

materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUGTION

Valuation

ﬁ 1- and 2-family dwelling [1 Commercial/industiial

P16 o0

Number. of bedrooms:

{1 Accessory building £J Mutti-family

Number of bathrooms:! o

E} Master builder 7] Other;

Total number of floors:

JOB SITE INFORMATION AND LOCATICN

New dwelling area: square feet

Job site address: 70}4 SW ’géTH M

Garage/carport area: square feet

ciysateziP:  pepvpeton 0. 47007

Covered porch area: square feet

Suite/bldg./apt. no.! Prcject name:

square fest

Gross strest/directions to job site:

HART + [95T#

Beck area:

GCther struclure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: ’ Lot no.:

Permit fees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value {rounded to the nearest doltar) of all equipment,
materials, labor, overliead, and the profit for the work Indicated an

DESCRIPTION OF WORK

this application,

RefLate gXISTING Dgtk

Valuation
Existfng building area: square feet
New building area: square feet

Mumber of stories:

O PROPERTY OWNER [ [] TENANT Typé of construction:
MName;
Oceupancy groups:

Address: .

Existing:
Gity/State/ZIP: o

New:
Phone; | Fax:

NOTICE

E-mail:

All contractors and subceniractors are required to be licensed with

| APPLICANT I [ GONTAGT PERSON

the Oregen Construction Contraciors Board under ORS 701 and

Business name: NV\/ Q;Eé[ﬂm/wf

may be required to be licensed in the jurisdiction in which work is
being performed. Ifthe apglicant is exempt from licensing, the

PHLIPPE  AeresE

Contact name:!

following reasons apply:

Address:

Fo %oy 230035

City/State/ZIP:

Tlenan R 4728 |

Phene:  90% FHO-7(3 1 | Fax:
ema  (IW- [Esidential @ oviiovk . com
GCONTRACTOR BUILDING PERMIT FEES*
Business name: [\] w Fegi Q,g)\)T-] AL/ [\) . Please refer fo fee schedule
Address: Vo ot 7220 (3% Fees due upon application % Q L/&fi i!y
Giyistaterzie:  TIeARY v G778 Amount recelved @ @éf&/ / [’/f
Phone: 502, £60-26% | I Fax Date received: (5«»—(%3 ~ )g ?
conte (62494, Ttk 18 Sy e v beon seeepiod o5 compite.

Authorized signature; // %

* Fee methodology set by Tri-County Building Industry
Service Board

Form BFC-1001 REV 24

Peint name: {%—HL[W&K/{M}?

l Date: 5’//{26// 3’ l




Building Permit Application

www.BeavertonCregon.gov/bib

Community Development Department, Bullding Division

City of Beaverion Date Received: - 7 Permit No.: f
12725 SW Millkan Way / PO Box 4755 {(-L71 PO
Beaverton, OR 97076 Date Issued: By:

Phone: (503) 526-2403; Fax: (503) 526-2550 Payment Type:

[ New construction

£} Demolition

[ Addition/alterationfreplacement

[ Other:

S

Parmit fees* are based on the value of the work performed.
indicate the value {rounded to the nearest dollar} of ali equipment,
materials, labor, overhead, and the profit for the work Indicated on
this application,

[ 1- and 2-family dwelling

[ Commercialfindustial

3 Accessory building

[ Muiti-family

[ Master builder

[ Cther:

Job site address: 10425 SW Dunlin, Pl

Cityistate/zIP:Beaverton/ Oregon/ 97007

Suite/bldg.fapt. no..

! Project name: SPINKS

Gross streatidirections 1o jeb site: SW Murry BLVD to SW TEAL BLVD to SW 152nd ave to
SW Hedlund to SW Dunlin P,

Ed

subdivision: Millennium Park Lot 4 | Lotno.:15132AB 17400

Tax map/parcel no..

required to earth per engineer,

Widen interior doorway, raise header to floor joists above. No structural demands

&

ﬁamé:8cott Spinks

Address: 10425 SW Duniin PI.

City/State/ziP:Beaverton, Oregon 97007

Phone:503-516-8839

Fax:

E-mait:scott.spinks42@gmail.com

Business name:Qregon Trail Remodeling

Contact name: Robb Reed

Address:PQ BOX 241

citystate/ziP:West Linn, Oregon 97068

Phone:503-342-2532

Fax:

E-maityobb@otremodeling.com

Business name:Oragon Trail Remodeling

Address:PO Box 241

Valuation  OF "ﬁ S 5' )

Number, of bedrooms:

Number of bathrooms:

Total number of fleors:

New dwalling area: square fest
Garage/carport area; square feet
Covered porch area: square feet
Deck area: square fest
Other struclure area square feet

Qu ATA* COMMER HECK

Permit fees* are based on the value of the work perfermed
indicate the value {rounded to the nearest dollar} of all equipment,
materials, fabar, overhead, and the profit for the work indicated on
this application.

Valuation
Existing building area: square feet
New building area: square feet
Number of storles:

Type of construction:

Occupancy groups:

Existing:

Now:

All confractors and subconfractors are requirad to be licensed with
the Oregon Conslruction Contractors Board under ORS 7014 and
may be required fo ba licensed in the jursdiction in which work is
being performed. If the applicant is exempt from licansing, the
following reasons apply.

Pleasa refer [o fee schedule

Fess due upon application

cityistate/ziP:West Linn, Oregon 97068

Amount received

Phane:503-342-2532

Fax:

CCBlic: 186397

Authorized
signalure:

Print name:

Date:

Robert Reed 11/25/2019

Date received:

This permit apptication expires if a permit is not obtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County éuilding
Industry Service Board

Form B70-1001 REV 11119




Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 970768

(-

Date Received: §E_.&‘7r_{4?

OFFICE USE ONLY

N

Phone: (603) 526-2493 Fax: (503) 526-2550

PemitNo: A A T — L1G 5 7
By: LA

Y.

oB enayecrt?rr'l General Information (503) 526-2222 V/TDD

Date Issued: H w{;}.'?.,! 9{‘

BeavertonOregon.gov

Payment Type: VL’(}&

[J New construction [J Demectition

Indicate the value {rounded to the nearest doliar) of all equipment,

malerials, labor, overhead, and the profit for the work indicated on
this application.

Additionfatteration/replacement

Vajuation

L] 1- and 2-family dweliing Commercial/industrial

Number, of bedrooms:

[ Accessory building L1 Multi-family

Number of bathrooms:

[ Other:

Total number of floors:

[ Master builder

108 SITE INFORWATION AND LOCATION

Jab site address: 9800 SW Nimbus

New dweliing area: square feet

square feet

City/State/ZiP: Beavertion, OR 97008

Garage/carport area;

Suiterbldg./apt. no,; [ Project name: Nimbus Bathroom

Covered porch area: square feet

Cross street/directions to job site:

Deck aroa: square feet

Other structure area: square feet

. REQUIRED DATA: COMMERCIAL-USE CHECKLIST

Subdivision: | Lot no.:

Permit fees* are based on the value of the work performed.

Tax map/parcel no.:

tndicate the vaiue (rounded to the nearest dollar} of alt equipment,
materials, labor, overhead, and the profit for the work indicated on

this application.

Valuation $499.00

Install pendent sprinkler heads in bathroom area. Existing bullding area: square feot

New building area: square feet

Number of stories: 2

v DPROPERTYOWNER i) TENANT, Type of construction:
Narne: Occubancy groups: B
Address: .
Existing:

City/State/ZIP:

Phone: Fax:

New:

E-mail:

BV APPLIGANT ] CONTACT PERSON -

Al contractors and subcontractors are required to be licensed with
the Oregon Construction Gontractors Board under ORS 701 and

Business name: Spund Fire Protection, Inc.

may be required to be licensed in the jurisdiction in which work is
being perdormed. If the applicant is exempt from licensing, the

Contact name: Casey Archer

following reasons apply:

Address: 10772 SE Hwy 212

City/State/ZIP: Clackamas, OR 97015

Fax:

Phone: (503) 655-3775

E-mai: K@ Soundfirepro.com

1 /BUILDING PERMITFEES* @

Business name: Same

Please refer to fee schedule

Address: Fees due upon application @?ﬁ? ﬁ O
¥
Clty/State/ZIP: Amount received
Phone: Fax: Date received:
CCB lic.: 70003
This permit application expires if a permit Is not obtained
Authorized within 180 days after it has been accepted as complete
sighature:
. . -
Print name: Date: Fee methodology set by Tri-County Building

Industry Service Board

11/20/19

Casey Archer

Form B70-1001 REV 2/14




